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of complete obstruction of the bile duct. 
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DEHYDROCHOLIN B.D.H. 


An efficient hydrocholeretic 
The indications for the use of Dehydrocholin B.D.H. are all those states which are 


attributable to biliary insufficiency, with the exception of cases in which there is evidence 


Particulars of dosage on request 
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CTIVE PSYCHOTHERAPY 
By ALEXANDER HERZBERG, mp PHD 


ee eteeatien of the methods of a very experienced psycho- 
—— certainly worthy of careful study by all 
oan otherapists), as these is great promise in his methods.” 
—British Medical Journal 

Demy 8vo 152 pages 12s 6d 


Heinemann . Medical Books ¢ Ltd for Rese arch Books Ltd Ltd 


By MaLcoLm DONALDSON F.R.C.S. (Eng.), 
B., Gh.B. (cantab.).” 


Physician Accoucheur with Charge of Out-patients, St. Bartholo- 
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Demy 8vo. 148 pages. 11 Illustrations in the Text ; s Plates, 
one in Colour. Price 7s. 6d. net: postage 7a 
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SECOND EDITION 
INTRODUCTION TO 


ISEASES OF THE CHEST. 
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Assistant Physician and Demonstrator of Practical 

Medicine, St. Bartholomew’s Hospital; Physician 

Royal Chest Hospital; Consulting gy Royal 
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Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4, 
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OUTLINES OF 
PHYSICAL METHODS IN MEDICINE 


by G. D. KERSLEY, MA MD FRCP 
Foreword by FranK D. HowlTT, cvoO MD FRCP 
‘ Provides a useful introduction and should prove of value to 
sensi who wish to understand the whys and wherefores 
of physical medicine. fnemargeen ER 
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PROBLEMS OF 
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This is a book of original research, recording the results of extensive studies in various fields of physical chemistry in their application to 
and medical 


| 


104 


676 Pages 


MICROANALYSIS IN MEDICAL 
BIOCHEMISTRY 
By E, J. KING, M.A., Ph.D, 16 Illustrations. 10s, 6d. 


CLINICAL PATHOLOGY 


By P. N. PANTON, M.A., M.B., B.C., and J. R. MARRACK, D.S.0., 


M.C., M.D. Fifth Edition. Revised with the assistance of H. B. 
MAY, M.A., M.B., M.R.C.P. 12 Plates (10 Coloured) and 45 Text- 
figures. 
GLOUCESTER PLACE W.! 


HE LIBRARY OF 


AR 22 194 
Annual Subscription 


— : 
| 
| | 
| 
| A 
| 


THE LANCET, | THE LANCET GENERAL ADVERTISER [FEB. 23, 1946 


LIVADEX ORAL 


Trade Mark 


(Liquid Extract of Liver B.P.) 


For the treatment of mild cases of pernicious anemia and other anemias of the 
macrocytic type liquid extract of liver may again be prescribed, following the 
relaxation of the ‘ Liver Extract (Regulation of Use) Order 1944,’ provided for 
in the Order of 1945. 

Liquid extract of liver is available as Livadex Oral. This preparation is a 
selected fraction of an alcoholic extract of ox (or sheep) liver and complies with 
all the specifications of the British Pharmacopeeia for ext. hepatis liq. ; it contains 
the specific principle which increases the number of erythrocytes in the blood of 
pernicious anemia patients, one fluid ounce being equivalent to half a pound of 
fresh liver. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 


tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.1 
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To Mr. Dowie, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

ar Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 
actual art of making shoes which are easy to the wearer. My thanks to you are emphatic and sincere. 
5, Cheyne Row, Chelsea, t0th July, 1868. T. CARLYLE. 


(The original letter is still in existence.) 
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Technique in Trauma Fertility in Men 
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The illustrations are not only plentiful but exceptionally good. . . . 
books might well become a standard work on the subject... . 
will achieve a well-deserved popularity.’’—British Medical Journal 
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OXFORD MEDICAL PUBLICATIONS 


Just Published : 


NEUROSIS AND THE MENTAL HEALTH 
SERVICES 
By C. P. BLACKER, G.M., M.C., D.M., F.R.C.P. 


Extract from Foreword by Sir WILSON JAMESON, K.C.B. :— 


Dr. Blacker describes in the first chapter of this book the origin of the survey of psychiatric out-patient 
facilities of England and Wales. The matter was first raised in March, 1942, and work was begun in October 
of that year. Changes were then in the air, and the time seemed ripe for a general stock-taking of our medical 
services.... The immediate purpose of the survey was to bring about a better co-ordination and distribution 
during the war of the country’s psychiatric resources which had been depleted by the demands of the fighting 
services and the E.M.S. The ulterior purpose it could be made to serve was related to the integration of the 
country’s health services after the war.... The essential feature of the completed document is that it submits 
quantitative proposals for the organisation of a mental health service. . . . 

In the reorganisation of any public service, two questions present themselves : what kind of provisions 
we want, and on what scale. In this volume will be found suggestions as to both... . 

The neurosis survey has been officially sponsored by the Ministry of Health. The factual results and a 
discussion of their interpretation will be found in Parts I and IV of this report. Parts II and III contain 
respectively long and short term proposals for future reorganisation. These proposals . . . are the personal 
views of Dr. Blacker and are published exactly as he wrote them, without official comment or censorship. As 
he remarks, the report provides a basis for a more detailed and practical discussion than has hitherto been 
possible—a discussion concerned not only with general principles, but also with ways and means. 


Pp. 240 With Map 20s. net 
Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 
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WRIGHT’S PUBLICATIONS 


74x 5 in. 120 pp. 12s. 6d. net ; postage 3d. BRINGING UP 
STUDIES IN HYPERTONY AND THE 


PREVENTION OF DISEASE CHILDREN 


By I. HARRIS, M.D. 


This volume is a report of a research on dietary in by 
relation to arteriosclerosis, high blood pressure, etc., 
and also gives an account of the findings of a Dorry Metcalf 


research in regard to the prevention of disease. It 
is important that every medical man should acquaint 


himself with the facts established by this research. Parents easily make mistakes during 
the first five years of a child’s life 


Ready Shortly. Tenth Edition. Fully Revised and 


, which may have serious effects at a 
Enlarged. 9X6in. 387 pp. 573 Illustrations, 
in ; id. later stage, though they seem trivial at 
DEMONSTRATIONS OF the tim. No parent can fail to learn 
lot fro: ding this book how 
PHYSICAL SIGNS IN CLINICAL 
SURGERY 


By HAMILTON BAILEY, F.R.CS. 


“This excellent book has already received such a 
measure of praise from reviewers and such obvious 


welcome from readers, that to extol it further would Crown 8vo. Illustrated. 5s. net 
be a work of supererogation.” 


—British Medical Journal. 


BRISTOL: JOHN WRIGHT & SONS LTD. PILOT PRESS LTD 
LONDON: SIMPKIN MARSHALL (1941) LTD. * 
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OXFORD MEDICAL PUBLICATIONS 


A New (Seventh) Edition of 


A TEXTBOOK OF 
THE PRACTICE OF MEDICINE 


By various Authors 


Edited by FREDERICK W. PRICE, M.D., €.M., F.R.C.P., F.R.S.Ed. 


List of Contributors to this Edition :— 
HAROLD S. BARWELL GEORGE GRAHAM 


J. PuRDON MARTIN 
G. E, BEAUMONT 


SiR ARCHIBALD GRAY JoHN MATTHEWS 
CHARLES R. Box L. W. Harrison ALAN MONCRIEFF 
MAURICE CAMPBELL Tue Rr. Hon. Lorp HorpeR R. H. A. PLIMMER 
W. S. C. CopEMAN DonaLD HUNTER FREDERICK W,. PRICE 
J. St. C. ELkrncTon The late Str ARTHUR HuRST S. L. Smmpson 
GEOFFREY EVANS StR WALTER LANGDON-BROWN E. G. SLESINGER 
N. HAMILTON FAIRLEY AUBREY LEWIS L. J. Witrs 
A. E. Gow J. W. McNEE R. A. YouNG 


A comprehensive and authoritative work in one volume, including sections on Diseases of the 
Skin, Tropical Diseases, and Psychological Medicine. Each subject is dealt with in a signed 
article by an authority of special experience. Prominence is given to Diagnosis, Prognosis, 
and Treatment, but ZEtiological and Pathological aspects are considered in sufficient detail for 
ordinary purposes of study or reference. In this edition 28 completly new articles have been 


included, and new matter added on 48 other subjects ; 32 articles have been entirely rewritten 
and 56 others extensively revised. 
In this, the 24th year of publication, it is not unfitting to quote from the comments of 
reviews of past editions :— 

‘‘ A worthy product of the London school of medicine.” —British Medical Journal 

“* Reflects credit on the teaching of medicine in London.’’—Practitioner 

‘‘ Likely to enhance the well-deserved reputation of the work.’’—The Lancet 

The favourite one-volume work.”’—Clinical Journal 

‘‘ The standard textbook of the day.’’— Medical Press and Circular 

“‘ The leading British textbook of medicine.’’—Glasgow Medical Journal 

‘‘ The matter of the book is beyond praise.’’—Bristol Medico-Chirurgical Journal 


An indispensable asset.’’—Liverpool Medico-Chirurgical Journal 

‘‘ Its importance is such that it is really indispensable.’’-—Newcastle Medical Journal 

‘“‘ The ideal standard textbook.’’— Journal of the Royal Naval Medical Service 

“ An invaluable work of reference.’’"—Middlesex Hospital Journal 

“‘ Undoubtedly the best British treatise on the practice of medicine.’’—British Journal of Tuberculosis 
Pp. 2,080 Illustrated 42s. net 
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AMEN HOUSE. WARWICK SQUARE LONDON, E.C.4 
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TRADE MARK 


CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acety!choline, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary. retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena_ and glaucoma. 


LONDON - 


TETRONOX 


TABLETS BRANO 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. Tetronox 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


TRADE MARK 


(C.1)). Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.| 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and iiterature willingly sent on request POWDERS 


for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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oul “Colds are like fires; the easiest and 
most certain time to put them out is at 

the earliest onset, but prompt action is 

essential.” 

British Medical Journal, 

June 30th, 1945, p. 926. 


The use of ‘ Benzedrine’ Inhaler at the first sign of a cold will 
often cut short the condition entirely. In the acute stages marked 
symptomatic relief can be obtained and the onset of serious 
complications prevented. The vapour diffuses throughout the 
nasal cavity, reaching and relieving congestion wherever it exists. 


‘BENZEDRINE’ INHALER 


INDICATED IN 
HEAD COLDS, SINUSITIS, NASAL CATARRH and HAY FEVER 


Sample and literature on request 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


Look at the 
Blood! 


Because of the emphatic need for iron to provide adequate hemo- 
globin, basic interest in the patient’s haematological condition has 
been forcefully revived. Lack of important iron-giving foods in 
certain diets is an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician 
properly evaluates the latest trends in therapy, the time-honoured 
axiom, ‘ LOOK AT THE BLOOD,’ is again being recognised as of 
paramount importance. Due to the presence of specially pre- 
pared iron (easily assimilated ferrous sulphate), — 
anemias are economically corrected with ‘ PLASTULES 


IN TWO VARIETIES—PLAIN ; WITH HOGS’ STOMACH 


PLASTULES 


Jor Gnaemia and Debility g 


WYETH BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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The safest and most dependable 
ANTACID 


£5 


The original and Standard Brand of Synthetic Hydrated 
MAGNESIUM TRISILICATE 


Supplied as Tablets and Powder 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick 
London, W.4 
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C. Avitaminosis 
Seasonal Decline 


Seasonal decline in the Vitamin C Vitamin C may also be partially or 
content of natural foodstuffs may result totally destroyed as a result of cooking. 
in the diet itself becoming deficient. At this period of the year garden 


produce is scarce and fresh fruit is 

available only in very small quantities. 
The potato, which 1s the popular source 
of Vitamin C from vegetables, shows a 
seasonal decline in Vitamin C content 
which may be serious, especially for 
the young, expectant and nursing 
mothers, and the ailing and infirm. As 
a prophylactic measure against the sub- 
scorbutic state Vitamin C is given in 
daily doses of 25 mg. to 75 mg. For 


Seasonal Decline in Vitamin C Content 


AVERAGE COMPOSITION OF POTATOES be 

The average composition of potatoes was given by the Ministry of Health therapeutic use larger de SCS are pre- 

fo tad contains ca an comm,  Sctibed. Supplies of ‘ Redoxon’ Vita- 

mg, after Christmas 6 mg.; vitamin By, 4010; ribofavine, oo7 ™in C are adequate for all normal 
nicotinic acid, 1°4 mg. demands. 


‘REDOXON’ 


Vitamin C 


AN ZEMIAS. Attention has been focused on the use of Vitamin C in the anemias 
of children and in pernicious anemia, improvement being reported in 194 cases resistant 
to liver treatment after 100 mg. of Vitamin C daily for one month had been given. 


(Lancet, 1942, 2, 278.) 
FEBRILE DISEASES. An abrupt fall in temperature after administration of 


ascorbic acid intramuscularly coincided with an improvement in the patients’ condition. 
(Munch, med. Woch., 1936, No. 51.) 

WOUND HEALING. Lack of Vitamin C has been shown to delay or prevent 
wound healing. (Brit. Journ. Surgery, Jan., 1941, xxviii, No. 111.) 

7 PACKINGS: Tablets, 50 mg., in 20’s, 100’s and 500’s ; 25 mg., 
in s0’s, 250’s and 500’s; 5 mg. Babies’ ‘ Redoxon’ Tablets, in 
so’s and 500’s. Ampoules, 100 mg., in 6’s and 50’s; 500 mg., 

in 3’s and 25’s. 


Prices and further information on request. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS. 


Scottish Depot: 665 Great Western Road, Glasgow W.2. 
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The De icious 
Nourishing, Energising 
Vitamin Food 
forInfants, Children & Adults 


; | *O the physician requiring a product which incorporates 
important vitamins in a form entirely pleasant to 
every patient, ‘ Vimaltol’ presents special advantages. 


“Vimaltol’ is made from specially prepared malt extract 
of high protein content, yeast—one of the richest sources 
of vitamin B,—and Halibut Liver Oil, animportant source 
of vitamins A and D. It is also fortified with additional 
vitamins and mineral salts, and is deliciously flavoured 
with orange juice. 


‘Vimaltol’ is thus an important aid in preventing or 
remedying the many abnormal conditions resulting from 
the deficiency of one or more of the essential vitamins in 
the average everyday dietary. It has the added advantage 
of a deliciously sweet orange flavour. 


The routine use of ‘ Vimaltol’ ensures normal development 
of the growing organism and the maintenance of correct 
metabolism, while raising the general resistance against 
infection. 

‘Vimaltol’ has thus a very wide application in general 


practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


TIMALTOL 


(VI-MALT-OL) 
A liberal supply for clinical trial 
sent free on vejuest 
A. WANDER LTD., London, S.W.7 
Laboratories and Works ; King’s Langley, Herts 
- M305 
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“CARCINOMA ‘GASTRITIS 


SPEPSIA. 


— HEPATITIS and CHRONIC 
— elegant and: palatable 
Sdipplied with or without Opigm (Not under the Dangerous Drugs Act) i 
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TRADE MARK BRAND 


SODIUM 
AUROTHIOMALATE 


We shall be very 
pleased to send on re- 
quest to any member of 
the medical profession a 
copy of our booklet dealing 
with gold therapy in general and 
‘Myocrisin * brand of sodium aurothiomalate 
in particular. 
It describes the gold therapy of rheumatoid 
and other forms of arthritis, as well as its use in 
various dermatoses and other conditions. The 
reactions which may occur in gold therapy are discussed 
in their aetiological, prophylactic and therapeutic 
aspects, and the estimation of the erythrocyte 
sedimentation rate is detailed. 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


|) 
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= Seasonable ==, 


original Brand of Nikethamide B.P., respiratory 
and circulatory stimulant for oral, hypodermic 
and intravenous administration in respiratory 
crises (pneumonia, etc.) and failure of the 
circulation during infectious diseases 
(influenza, pneumonia, etc.). 

Wide margin of safety (1-15 c.cm.) 


Ampoules of 1.7 and 5.5 c.cm. 
Liquid in bottles of 15 and 100 c.cm. 


double salt of Coramine and calcium 
sulphocyanate, potent respiratory and cir- 
culatory stimulant in cases of physical 
fatigue and threatening collapse. Bronchitis, 
catarrh, emphysema, bronchopneumonia and 
cardio-respiratory affections. 


Tablets in bottles of 20 and roo. 


analgesic and sedative, produces rapid 
relief and exerts a prolonged action in 
neuralgia, cephalalgia, insomnia due to 
pain, articular and muscular pain. 

Tablets in bottles of 15 and 100. 


powerful vasoconstrictor causing rapid and 
prolonged decongestion of the nasal mucous 
membranes in rhinitis and sinusitis. Full 
and Half Strength Solutions. 


Bottles of 4 and 4 fl. ozs. 


/NUPERCAINE 
LOZENGES \ 


each contain 1 mg. Nupercaine and produce 
a prolonged anaesthesia of the mucous 
membranes of the mouth and throat, alleviate 
the discomfort of sore throat and aphthae 
and allay post-tonsillectomy distress. 


Boxes of 15 and bottles of 100. 


—= LITERATURE AND CLINICAL SAMPLES OF ANY 
Serer: =| OF THE ABOVE AVAILABLE ON REQUEST. 


THE LABORATORIES HORSHAM SUSSEX 


Telephone : HORSHAM 1234 Telegrams : CIBALABS, HORSHAM 


459 


12 


) 
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A NEW ANTISEPTIC 


LAVAZOLE is an equimolecular chemical 

combination of Proflavine base and Sulpha- 
thiazole discovered in the laboratories of Boots 
Pure Drug Co. Ltd. COMPOUND FLAVAZOLE 
POWDER, consisting of Flavazole 2 per cent. 
and Sulphathiazole 98 per cent. is more effective 
in eliminating bacteria from infected wounds than 
the majority of antiseptics hitherto employed for 
this purpose. It is active against Ps. pyocyanea and 
Proteus against which even Penicillin is ineffective. 


COMPOUND FLAVAZOLE POWDER 
( Sterilized) 


Carton containing 12 sifter packets of 5 gm. 12/1} 
Bottle of 15 gm. - - 3/1 
FLAVAZOLE is also available as a powder for 
preparing neutral solutions for irrigation and for 
dilution with a sulphonamide for local application. 
Bottle of 25 gm. - - 13/23 


Prices net 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 

NOTTINGHAM 


| 
| 
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“GLUCO-FEDRIN’ 


For Relief of Congestion of 


Nasal Mucous Membrane 


Investigations extending over a period of years with 
the object of ascertaining the most suitable vehicle for 
the application of Ephedrine to the nasal mucosa 
demonstrated that an aqueous dextrose base to which 
Chforetone and menthol were added was highly satis- 
factory. Ephedrine solutions in this base are relatively 
non-irritating, readily miscible with nasal secretions, 
and stable. Gluco-Fedrin, a combination of Ephedrine 
and this special base, has been in wide use for several 
years in the management of nasal and upper respiratory 
conditions. 


Phemeride’ (para- tertiary - octyl- phenyl! - diethoxy- 
dimethyl-benzyl-ammonium chloride monohydrate) 
which has now been added to the formula is an anti- 
septic for topical application to accessible mucous mem- 
brane. It does not contain mercury, phenol, silver 
or iodine and is quite stable in aqueous solution. 
‘ Phemeride’ has been shown to exhibit high germicidal 
activity against pathogenic bacteria commonly found on 
the nasal mucous membrane. 

‘Gluco-Fedrin’ is thus a combination of constringent 
and antiseptic drugs suitable for the relief of congestion 
of the nasal mucous membrane in such conditions as the 
common cold, rhinitis, sinusitis, or hayfever. 


Supplied in vials of 10 c.c. and bottles of 1 fl. oz., 
each with a dropper 


PARKE, DAVIS & CO. 


50, Beak St., London, W.1 
Inc. U.S.A., Liability Ltd. 


| 
| 
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EVARSAN 


Neoarsphenamine-(Evans) 


Progressive research at The Evans Biological Institute has yielded a highly 
i purified neoarsphenamine of exceptional quality. 


Uniformity 


Chemical and biological tests on Evarsan show this pro- 
duct to be very uniform from batch to batch. 


Low Toxicity 


Animal tests show that the toxicity is at least nineteen 
per cent. lower than the official minimum require- 
ments for neoarsphenamine. 


High Therapeutic Activity 
Although the toxicity is low the therapeutic activity of 
Evarsan is high, biological tests showing its therapeutic 
activity to be approximately fifteen per cent. greater 
than that of the International Standard. 


Stability 
Evarsan exhibits a high degree of stability and does 
not increase in toxicity after prolonged storage. 


Prepared and tested in accordance Approved by the Minister of Health 
with T.S. Regulations 1931 under U.K. for the purposes of the Public Health 
Manufacturing Licence No. 18. Venereal Diseases Regulations 1916. 


Further details sent on application to 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS MEDICAL SUPPLIES 
Ms53(t) 


*H 15 


| 
| 
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Colourless Flavine 


— FLAVOGELg 


@ For application to cuts and wounds, 5-Aminoacridine, an all-round 
useful antiseptic, is now made available in water - soluble jelly form 
as ‘Flavogel' (1 in 500). 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration of 


fabrics is easily washed out. 


5-AMINOACRIDINE HYDROCHLORIDE 
1} oz. and 9 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


SUPREMACY QUALITY 


LONDON HOSPITAL ULTRATAN CATGUT 
‘TENSILE STRENGTH 


This chart compares the actual breaking strain of London 

Hospital Catgut on the knot as against the B.P. CODEX © 
requirements and the U.S.A. Pharmacopeia XII. | 
POUNDS 


3-5 POUNDS 
L.H.ULTRATAN 8-20 POUNDS 


L.H.PLAIN _ 8 POUNDS 


U.S.A 
5 POUNDS 


This reading is the average struck from numerous tests before release... 
This superior tensile strength occurs in all sizes of L. H. Catgut. 


THE LONDON HOSPITAL LIGATURE DEPARTMENT LONDON E.!. ENGLAND — 
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ACUTE INFECTIONS OF PLEURA 
TREATED WITH AND WITHOUT PENICILLIN 
M. E. Fiorey * 
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RESEARCH CLINICAL 
ASSISTANT 


L. Fatt1 
F.R.C.S. 
THORACIC SURGEON, HILLING- 
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H. 
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Tue following study was carried out to find a satis- 
factory technique for using penicillin in the treatment 
ot acute infected effusions of the pleural cavity and to 
provide a further demonstration of the clinical etfects 
of the rapid elimination of infection with gram-positive 
organisms. 

To provide a yardstick against which to measure the 
effects of different techniques employed with penicillin, 
controls receiving no penicillin but treated on well- 
recognised lines were also observed. In the two series 
temperature, pulse-rates, respiration-rates, pus formation, 
blood changes, restoration of health, radiological appear- 
ances, healing time, and functional result have been 
compared. Two main objects have been kept constantly 
in mind—the control of infection and the functional 
result, Healing of the sinus, however, so long as it is 
permanent, provides the most clear-cut end-point for 
comparison, so assessment of successful treatment is 
based on this. 


CONDITIONS PREVAILING DURING THE INVESTIGATION 

Choice of Cases.—The survey covers 38 cases: 27 in the 
early toxemic phase and 11 already well-localised empy- 
emata. They were all the patients with acute infected 
pleural efiusions admitted to the two nanpiiaks between 
Oct. 22, 1943, and April 12, 1944. The 27 early toxemic 
cases being considered most worthy of study, controls, 
with one exception, were taken only from them, so that 
full care and a fair representation of progress and treat- 
ment over almost the whole course of their illness could 
be secured. They were taken in strictly alternate 
chronological order with the ‘‘ treated” toxzmic cases, 
no other selection being made either on clinical or bacterio- 
logical grounds. The exception, case 1, was included 
so that representation of results in the control series of 
every technique used in the ‘treated’? might be fair. 
He was the only case who offered a good chance of 
recovery from aspiration and sulphonamide administra- 
tion alone, and he did in fact recover. 

?atients who had lost their acute toxemic symptoms 
and already reached a frankly purulent stage—on whom, 
therefore, a complete study could not be made—were 
all treated with penicillin, thus providing an opportunity 
of finding whether the same techniques were suitable at 
all stages of a pleural infection. Since this comparative 
study, a further 8 cases have been treated with penicillin 
along the same lines as were finally found most satis- 
factory. Though their follow-up cannot be so complete, 
they indicate that the techniques and results described 
here were equally applicable to them. 

Conditions at beginning of treatment are shown in 
table 1. Both series possessed a representative group 
of infecting flora; though, regrettably, there was only 
one case with a putrid empyema, and that fell in the 
control series, This man’s progress towards recovery, 
however, was steady and so closely approximated to the 


bd “* With a grant trem, the Medical Reveasch Council. 
6391 


mean times recorded for the whole series that it did not 
alter the statistical analysis. 

The duration of symptoms before treatment in the 
toxzemic cases of both series varied from five to twenty- 
one days, but in the simple empyemata symptoms had 
lasted from twenty-one to thirty-three days. 

Table 1 shows that the associated pathological condi- 
tions and the age variations were liable to load the results 
against the treated cases, whereas the sulphonamide 
administration and duration of symptoms should have 
made no difierence. 

Conditions prevailing during treatment and follow-up, 
apart from the specific treatments, were as far as possible 
the same in both series. Controls and “treated” 
patients were nursed in the same wards by the same 
nursing statis and attended by the same physicians or 
surgeons, every care being taken that they should each 
receive an equal amount of attention. 

Sulphonamides were given to all cases for their pneu- 
monia after admission to hospital. The dosage consisted 
in a minimum, for adults, of 20 g. over a period of three 
to four days, the drugs used being, in order of frequency, 
sulphamezathine, sulphapyridine, sulphathiazole. 
Childreh received doses based on their age. 

Both series were observed throughout their stay in 
hospital and thereafter at fortnightly and monthly 


TABLE I—CONDITIONS AT BEGINNING OF TREATMENT 


No. of cases 


( ‘ont rols 


T re ate 4 
( linical condition 
Effusions with toxvemia. “a 13 14 
Localised empyemata .. -_ 1 10 


Total 14 24 


Infecting organisms 
Pneumococcus 7 15* 
(lempyema) (9 empyemata) 
Staph. aureus 2 5 
(1 empyema) 
4 


Streptococcus : 4 
Hemolytic ok 3 3 
Non-hemolytic (alone 1 
Anaerobic ° 0 1 
Unknown origint 1 0 
‘Total 14 24 
Age- incidence 
Under 5 years... 1 5 
6-13 years 6 4 
16-53 years ie 7 11 


°K noun associated * pathologic “al” 
conditions 


Deformity of chest oie ae 1 3 
Chronic “ bronchitis’’ .. ae 1 4 
Antecedent upper respiratory- 
tract infections | 4 2 
ute hitis ’ 2 1 
*leural effusions on opposite side 0 iin, 
Pericarditis : 
Fibrinous 43 0 1\ Same 
Multiple lung abscesses 0 1 case 
Auricular fibrillation 0 2 
Tuberculous cavity aa we 0 1 
Multiple empyemata .. on 0 2 
Bronchiectasis .. 1 0 
Diabetes .. 0 1 


* One in combination with non-hzemolytic streptococcus. 


+ Gram-positive and gram-negative cocci and bacilli in film; 
culture sterile. 
intervals—so far as the bombing of London would 


allow—till at least six months had elapsed since the onset 
of pneumonic symptoms. The evacuation made the 


regular follow-up of the children particularly difficult, 
but a final survey, sixteen months after the last case was 
treated, has given some assurance that the recoveries 
recorded are permanent. 

Treatment of controls after the detection of infected 
fluid consisted in further administration of a sulphon- 
(12 


amide cases), aspiration whenever the -efiusion 


H 


| 


258 THE LANCET] 


could be located, and drainage as soon as it had become 

frankly purulent. Rib-resection was carried out in 

11 cases, though a preliminary intercostal drain was tried 

in 6 of them; 2 patients recovered on intercostal 

drainage only and 1 on aspiration, After drainage most 
cavities were washed out daily with eusol, till they 
became a small sinus a few inches long. Drainage 
tubing inside the cavity was gradually shortened and 
reduced in diameter till ‘ Lipiodol’ radiograms demon- 
strated that no cavity remained. Dry dressings were 
then applied twice a week until the wound had healed. 

All patients were instructed in breathing exercises so 

soon as their toxemic signs had subsided, and these 

were continued till their chests were expanding well, 
or till they were evacuated. 

Treatment of Penicillin Cases.—The techniques used 
with penicillin will be described in full in another paper 
(Fatti et al. 1946). Those found satisfactory were 
briefly as follows : 

For small interlobar effusions—repeated aspiration and 
injection of penicillin. 

For non-purulent effusions—aspirations and injections of 
penicillin till frank pus formed, followed immediately by 
intercostal drainage alternating with instillation. 

For purulent empyemata—intercostal drainage alternating 
with instillation. 


The choice of dose has been explained previously 
(Florey and Heatley 1945). A systemic dose was given 
during the toxzemic phase—240,000 units every two days 
while aspirations were carried out, 60,000 units twice 
daily when intercostal drainage was set up. Once the 
empyema was well localised, a dose for local effect only 
—5000 units twice daily—was sufficient to sterilise the 
cavity. 

The comparative study is based exclusively on cases 
treated on these lines. Rib-resection and the treatment 
of large effusions by repeated aspiration and injection 
were each found to produce poor results on all cases so 
treated. These techniques, therefore, are not recom- 
mended ; nor are their results included in the comparison. 


TABLE II—HEALING TIME OF ACUTE INFECTED PLEURAL 


EFFUSIONS 
Total duration of | Duration from drainage 
illness to full healing 
“= No. Weeks No. | Weeks 
SE of | SE of 
cases Meant mean | C@8€S } Meant mean 
Controls 13° | 15-0 +1:37 12¢ | 116 | 41-67 
Treated 20 70 | +0°30 173 3-6 +0°-31 
Difference .. oe 80 | +1°-40 8-0 +1-70 


* Case not healed at 63 weeks, excluded because of drainage tube 
retained for several months. 
t Standard deviation—‘“ Controls ’’ =4-94 and 5-77 respectively. 
—* Treated ’? =1-34 and 1-28 
t Numbers exclude cases treated by aspiration only. 
SE =standard error. 


” 


COMPARISON OF RESULTS IN CONTROLS AND ‘* TREATED ” 
SERIES 

Healing Time.—It was thought advisable to compute 
the total duration of illness from the earliest pneumonic 
symptoms rather than from the somewhat arbitrary 
moment when successful exploration was first carried out. 
The end-point was taken to be the date at which full 
healing had taken place. A computation could then be 
made of the time by which the duration of illness had been 
shortened as a result of penicillin treatment. The 
techniques evolved have not only shortened the mean 
recovery time by eight weeks, measured either from 
earliest -pneumonic symptoms or from drainage, but 
also made the process of recovery steadier and less 
variable (table 11), 


MR. FATTI AND OTHERS: PENICILLIN AND ACUTE INFECTIONS OF PLEURA 


FEB, 23, 1946 


Bacteriological Comparisons.—Samples of pleural fluid 
were examined after each aspiration and thereafter in 
most cases at half-weekly, weekly, fortnightly, and longer 
intervals till healing had taken place. Films were made 
and stained by Gram’s method. Aerobie cultures were 
made on blood-agar plates, care being taken to spread 
the pus widely to prevent penicillin from being carried 
over and inhibiting growth. Penicillinase was used 
during the latter part of the investigation but did not 
increase the number of positive cultures. Anaerobic 
cultures were made when organisms seen in early 
films did not grow aerobically, as well as on all 
foul-smelling fluids, and they were continued as a 
routine in cases from which anaerobes had already been 
isolated, 

Sensitivity —The organisms in the first sample were 
examined by the ditch-plate method for sensitivity to 
penicillin in 26 cases and to various sulphonamides in 
18. Sensitivity to penicillin is expressed in relation to the 
Oxford Staphylococcus aureus. No organism was found 
insensitive to penicillin, though a considerable proportion 
were insensitive (or only slightly sensitive) to the sulphon- 
amides. It has to be remembered in this connexion 
that all patients had already had courses of one or two 
sulphonamides for their pneumonia. 


Cases with infecting organism sensitive to : 
one or more 


sulphonamides penicillin 
Controls : 5 out of 9 9outof 9 
Treated 4 » 9 17 wy 


Disappearance of the original infecting organism was 
watched for in both film and culture. In controls it was 
found that pneumococci disappeared from cultures in 
every case where they were the infecting organism, but 
the time taken for disappearance was three to six weeks 
from first aspiration. Streptococci also disappeared 
in 2 out of 3 instances, but staphylococcal infections 
persisted until healing had taken place, Cultures in 
‘treated’ pneumococcal and streptococcal infections 
were almost invariably sterile at the first examination 
after penicillin treatment had begun, the time interval 
being anything from six hours to five days. Staphylo- 
coccal cultures remained positive longer, none being 
sterile in less than five days. 

There was a well-marked difference, however, between 
the times taken for organisms to disappear from cultures 
and from films. In controls disappearance from films was 
rare and haphazard, but in the ‘ treated” cases dis- 
appearance from films was consistent and in no instance 
preceded that from culture, the usual times being five to 
twelve days for films and one to five days for cultures, 
Sterile cultures in pneumococcal and _ streptococcal 
eases did not coincide with the cessation of pus formation 
and were not necessarily an indication that the infection 
had been overcome, though it was more often so in staphy- 
lococeal cases. Steady diminution in numbers, phago- 
cytosis of the cocci, fragmentation, and complete dis- 
appearance of cocci from films were an excellent guide 
to the effectiveness of not only chemotherapy but also 
drainage, Non-disappearance of organisms from films 
before treatment was discontinued was observed in 2 
cases, in beth of which drainage was obviously not fully 
effective. 


Cases from which the primary invader disappeared : 


from film from culture 
Controls om 6 out of 14 8 out of 14 (107 examinations) 
Treated 23° ,, 23 (215 ) 


* Patient who died on 8th day of treatment excluded. 


Reappearance could be studied only in “ treated” 
effusions. It was observed in films in large effusions 
which were treated by aspiration and injection (a,tech- 
nique which was eventually discarded), but permanent 
disappearance followed drainage and further treatment. 
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The probable explanation was that the first dis- 
appearance was not a true one, only the upper layers of 
the effusion having been aspirated. 

Superadded infection was almost universal in the 
controls, the only case escaping being one in which the 
effusion was removed by aspiration only. Gram- 
positive infection predominated, but there were a few 
instances of associated gram-negative invaders. In the 
‘treated ” series, it was not so prevalent as in the 
controls, but only 8 of the 24 escaped: it altogether. No 
fresh gram-positive infection took place during treat- 
ment, but Staph. aureus appeared in 4 wounds after 
treatment had been discontinued. In all of these cases, 
whether subsequently treated with penicillin or not, 
healing was prolonged beyond the mean for ‘ treated ” 
cases. Bact, coli was the commonest gram-negative 
invader, but Pseudomonas pyocyanea and Proteus 
appeared in several instances. It was difficult to asso- 
ciate their presence with any serious clinical phenomenon, 
but they had the distinct disadvantage on several 
occasions of being associated with the formation of a 
small amount of pus in the sinus after the primary 
invaders had entirely disappeared, Thus the very useful 
clinical criterion for removing the drainage tube— 
that of the discharge ceasing to be purulent—was lost. 


Cases in which secondary invaders appeared : 


| | | ge = 

~ 

Controls .. 13 out of 14 10 4 2 s.1 4 
Treated ..| 15 ,, 23 4* 0 12 5 | 2 


* All after penicillin was discontinued. 


The absence of all gram-positive pyogens in routine 
examinations after treatment has begun gives the best 
indication of the elimination of infection. A larger 
number of examinations per case were made in the treated 
series, but the difference is made thereby all the more 
certain, 


Examinations showing complete absence of gram-positive 
pyogens : 
from film from culture 
Controls oe 12 out of 70 3 outof 76 
Treated oe 92 » 152 135 o 162 
Pus Formation.—The formation of frank pus exhibited 
well-marked differences in the two series, Once formed 
in controls, it continued throughout till healing was almost 
complete. In the “ treated,” pus formed more rapidly 
and then thickened so much that aspiration was 
extremely difficult. Eventually it became almost gelati- 
nous but then began to get thin again and within a few 


TABLE III—TIME RELATION BETWEEN DISAPPEARANCE OF 
GRAM-POSITIVE COCCI IN CULTURES AND FILMS AND 
CESSATION OF PUS FORMATION IN ‘“* TREATED” CASES. 
(FIGURES ARE DAYS FROM FIRST TREATMENT.) 


Case number : 1 15 8 13 4 16 5 6 10 | 20 


Culture sterile by 6* 2 4 15% 1 «6 5* 


Films negative ,,, 10 7 14 32 | 15 12 | 12 | 13 9/5 


Pus ceased » | 10 


to 


* Staphylococcal infections, 


days was serous or sero-sanguineous, though fibrin 
flakes continued to be expelled from pneumococcal 
effusions for several weeks if drainage was continued. 
The appearance of a serous exudate followed the dis- 
appearance of organisms from films much more closely 
than it did the sterility of cultures (table mr), These two 
findings, clinical and bacteriological, were the indication 
for discontinuance of drainage and treatment. 


TABLE IV—-COMPARISON OF TIMES TAKEN FOR TKMPERATURE, 
PULSE-RATE, AND RESPIRATION-RATE TO MAINTAIN NORMAL 


LEVELS 
Temperature Pulse-rate t Respiration-rate t 
Weeks St%| Weeks | Weeks 
SE of | 538 SE of SE of 
Mean! mean | Mean) mean = |Me@™ mean 
Controls... 13 >9 +066! 13 |} >92)40-77; 12} 63 40-52 
Treated .. | 18! 6 12; 5-8,40-42, 16) 4°5 | 40°34 
Ditference 3 0-388 | 18 LO-61 


+ Patients under 6 and over 60 years of age excluded. 
t Normal standards for pulse-rates : 
90 per min. for patients aged over 12 years. 
90-110 » under 8 ,, 
for respiration-rates : 
20—22 per min. for patients aged over 12 years. 
20-24 » wnder ,, 
§ Cases with normal respiratory rates before Ist aspiration, or 
with intercurrent infections, excluded from both series. 


Temperature, Pulse- and Respiration-rates—Repeated 
aspirations and injections of penicillin undoubtedly 
lowered temperature, pulse-rate, and respiration-rate to 
a greater degree than did aspirations and sulphonamide 
administration, but the drop was gradual and only 
temporary if the effusion became purulent and could 
not be completely aspirated. Though when pus formed 
it was sterile on culture, its production synchronised 
with the return of a high swinging temperature (see figure). 

As evidence of the elimination of toxemia the time 
taken to attain consistently normal levels was compared 
in the two series (the standards of normality for pulse-rate 
and respiration-rate are set out at the foot of table rv). 
Even though the figures are incomplete because 6 controls 


TABLE V—-COMPARISON OF WHITE-CELL COUNTS IN 
TOXAMIC CASES 


Cells per c.mm. of blood 
Period of 


Lerie 
examination Series | 20,000 to! L0,000 to 10,000 or 
40,000 20,000 less 

Before aspiration Controls | 9 7 0 2 
Treated 13 7 1 2 
During aspiration | Controls | 13 5 8 0 
and treatment Treated 8 \* 4 2 
During drainage | Controls 26 8 7 11 
16 


and treatment Treated 20 


* One of the two cases with less than 10,000 before treatment 
began. 


left hospital between the 10th and 15th weeks before 
normal standards had been reached, there was a signifi- 
cant reduction in the period of toxemia as judged by 
these manifestations. It must be emphasised that, 
though respiration-rates in ‘ treated” cases came down 
quickly in the early stages of treatment, there was not a 
dramatic difference between the temperature and pulse 
curves in the two series at this time. Peaks of 99°-100° F 
would continue to harass the physician during the 
period of drainage and instillation although the patient 
was in reality making steady progress towards recovery. 

Blood Changes.—Serial examinations were made on 
nearly all toxzemic cases. Though every case was not 
examined at weekly intervals, there appeared to be a 
sufficiently representative number of recordings in each 
week of illness to allow of the following assumptions : 

In both series white cells (table v) were usually high before 
aspiration was begun, though the most seriously ill children 
registered counts of only 6000-9000. In contrast to the 
controls, whose counts following aspirations and even during 
the early weeks of drainage were very variable, those of the 
** treated ’? showed a steady fall to 10,000 or less by the 4th— 
5th week from onset of symptoms—i.e., within one to three 
weeks from beginning of treatment. No rise took place even 
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when pus formed dusieg the period of snidion and instilla- 
tion ; the 2 exceptions were in those children with a relative 
leucopenia at the height of their infection who showed an 
immediate rise once treatment was begun. 

Red cells (table v1) showed little diminution in either series, 
and only 6 of all cases examined reached levels at any time 


TABLE VI—COMPARISON OF RED-CELL COUNTS AND 
HAMOGLOBIN PERCENTAGES 


| Controls | Treated 
Time from | 
onset of | | (nitions | iiltions 94 
2nd week’. (a7| 2 | 52 | 70 
3rd week .. 5 4-6 72 8* | 4-2 71 
dthweek ../ 40 | 70 7 71 
Sth-7th week | 1-6 77 | 10 48 77 
Sth-9th week 7 5-2 76 6 | 83 


* Readings before or within a few days of beginning treatment. 


below 4,000,000. There was a tendency to drop to lowest 
levels in the 4th week, followed by a rise to normal between 
the 6th and 9th week. 

The hemoglobin percentage fell off more rapidly, and even 
by the 9th week most cases tested had values well below 
normal, though subsequent readings after six months revealed 
the power of a number of patients to reach 100% or over. 
These changes were seen in both series, and there was little 
difference between the two. This is in contrast to cases of 
osteomyelitis and septiceemic conditions, where the steady 
rise from low red-cell counts is a guide to progress during 
penicillin treatment. 


Erythrocyte-sedimentation rates, taken at weekly inter- 
vals, are reported in 5 cases of each series where no 
intercurrent infection confused the readings. As with 
temperature and pulse-rate, there was no rapid’ fall 
coincident with the rapid elimination of infection to 
distinguish the ‘treated’? from the controls. The 
fall was steady, however, from the onset of treatment, 
as compared with considerable variability in the controls. 
The following times were taken to reach 10 mm, per 
hour (Westergren) after the first aspiration of infected 
fluid and treatment : 

Controls—7, 9, 10, 12, and 20 weeks. 
Treated—4, 4, 6, 7, and 7 weeks. 


Radiological Findings.—The 38 patients were radio- 
graphed on over 350 separate occasions, and at least half 
were also examined by serial screening. Controls were 
followed for a minimum of six months; ‘“‘ treated,” 
in every instance but one, till the chest had completely 
cleared, An opportunity was thus provided for compar- 
ing the rate at which the pleural shadows disappeared. 

The difficulties of radiographing every patient at 
exactly the same intervals from the onset of the symptoms 
were too great to be completely overcome. Nevertheless 
the intervals were sufficiently close to give a fair idea 
as to whether the use of penicillin delayed resolution, as 
has been noted by some investigators using only aspiration 
and injection (Butler et al. 1944, Roberts et al. 1945). 
Among the properly treated toxzemic cases the evidence 
pointed to there being acceleration irrespective of the 
infecting organism. 

The latest date after the onset of symptoms on which 
each chest was reported “not clear’ and the earliest 
date on which it was reported “clear” are known, 
though the state of the chest in the intervening interval 
is not. But, assuming that once a radiogram of the 
affected side is clear it remains so, it is possible to deter- 
mine for each week the number of patients in each 
series about whom the state of the chest is known and 
the proportion of those reported clear. In this way the 
time at which 50% of each series became clear can be 


determined. It was found ‘that the 50% point for the 
controls was 22-3 weeks (13 cases), and for the ‘*‘ treated ”’ 
11-6 weeks (12 cases). In other words, the average 
time for clearance in the ‘‘ treated’? was only half that 
of the controls. 

When treatment was not begun till the toxamic stage 
had passed, considerable variation in clearing was noted, 
but this seemed to depend on the efiectiveness of the 
drainage : when it was adequate (4 cases) clearance took 
place within twelve weeks ; when it was inadequate 2 
chests took as long as thirty-six and fifty-two weeks 
to clear completely. 

In the * treated ” series there was a definite difference 
in the rate of clearance according to the type of infecting 
bacteria, Staphylococcal infections cleared remarkably 
quickly, in seven to ten weeks (4 cases), whereas pneumo- 
coccal and streptococcal required twelve weeks or more. 

It can fairly be stated, therefore, that radiograms of 
patients treated with penicillin and effective aspiration 
or drainage can be expected to show complete resolution 
within three months from the onset of pneumonic symp- 
toms, Radiological evidence in ‘ treated’ cases, how- 
ever, could be used only as a guide to the discontinuance 
of drainage in so far as it demonstrated that no fluid 
level existed. This was because of the much earlier stage 
of resolution at which it was justifiable to remove the 
drain. 

Chest expansion and deformity were observed and 
measured throughout the acute and convalescent stages. 
Though a considerable falling-in of the chest walls was 
often noted in the ‘‘ treated’ and controls immediately 
after drainage was set up, the results at the end of six 
months show what good functional results can be obtained 
when infection is quickly eliminated (table vm). The 
controls had as much or more physiotherapy because of 
their longer stay in hospital, yet this did not overcome 
completely the contraction which inevitably follows the 
laying down of much infected granulation tissue aia y 
and Williams 1944), 


TABLE VII—FINAL COMPARISONS AT 24 WEEKS 


Control cases Cases treated 


General condition 


Not so good as before illness 1 out of 13 


Below normal weight .. 3 13 0 21 

Not back at work or school 1 “ lit 
Local conditions 

Wound not firmly healed 13 0 21 

Cough oe 6 13 , 21 

Radiograms not clear .. 5s 108 1 17§ 

Chest expansion not equal to 

normal side .. 5 » il 1 16 

Residual lesions 

Chronic sinus 13 0 21 

Bronchiectasis  .. » is 3 21 

Cerebral abscess .. 13 0 


* Cases excluded : 
** Controls ’’—1 because of error in treatment—drainage tube 
left in for several months. 
“ Treated ’’’—1 who could not be traced after 12 weeks; 
1 whose condition was complicated by pericarditis, &c. ; 
1 whose treatment was discontinued after rib-resection. 
+ Cases under school age not included. 
t One infant excluded who did not spit. 
§ Remaining cases did not report near enough to 24 weeks to be 
included. 
|| Cases excluded with pre-existing deformity. 
Deformity = flattening of chest walls, deeper infra- and supra- 


clavicular fossee and drooping of shoulder as compared with 
normal side. 
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Final Comparative Assessment.—This was made six 
months from the onset of symptoms and is summed up 
in table vir. The careful attention given to the controls 
appears to have been rewarded by few serious residual 
complications (cf. Burford and Blades 1942), especially 
if it is remembered that bronchiectasis might have been 
present in both cited cases before their empyemata 
developed. Even so, the long period during which the 
‘treated ’? had needed no hospital attention, their good 
general condition, the absence of any evidence of residual 
infection (yellow sputum, sinuses, or bronchiectasis), 
and the high proportion whose chests were expanding 
normally and who were fit to return to their former work, 
demonstrated the more certain return to normality 
when infection is rapidly and effectively eliminated, 


DISCUSSION 


Among an already extensive literature on the clinical 
application of penicillin little comparative work has yet 
been published. Yet the advance on present methods of 
treatment and the results to be expected from rapid 
elimination of infection cannot be assessed without some 
type of control. A known high death-rate, such as 
that of cavernous-sinus thrombosis or of subacute 
bacterial endocarditis, or the chronicity of a complaint, 
such as that of marginal blepharitis or of sulphonamide- 
resistant gonorrhea, can be used as standards against 
which to assess the recovery-rate with a specific treat- 
ment. But in acute conditions, from which some kind 
of recovery is the normal expectation, a parallel series 
of cases is needed against which to measure the effects 
of a new therapeutic agent. Before the comparison 
can be satisfactory, however, a suitable dosage and 
technique must be worked oitt. 

d’Abreu et al. (1944), having first founda suitable technique 
to use with penicillin treatment of intrapleural infections in 
battle casualties, contrasted the results of 12 cases so treated 
with those of 40 previous cases. They found that the case- 


been so disappointing because a suitable method of combining 
penicillin administration and surgical technique had not then 
been found. 

Bentley and Scott Thomson (1945) studied the effects of 
surgery, sulphanilamide, and penicillin on prophylaxis of 
wound infection. They compared the incidence of sepsis— 
clinical and bacteriological—among 1000 wounds six to nine 
days after wounding. This was the first examination after 
treatment at the casualty clearing station. They found the 
incidence among those treated by surgery alone to be 23%, 
by surgery and sulphanilamide powder 11%, and by surgery 
and _penicillin-sulphathiazole powder 7%. Though the 
addition of the antibacterial agents produced a significant 
lowering of the incidence of sepsis compared with surgery 
alone, the difference between the results with the two agents 
is not large enough to be significant. Penicillin must be 
applied repeatedly to produce the best results. 

Cutler and others (1944) also compared the incidence of 
clinical infection in 250 wounds sustained in aerial combat and 
treated either by surgical methods alone or in combination 
with local and two to three days’ course of systemic penicillin. 
No difference was noted in the two series. It is unfortunate 
that there is no description of how the cases were chosen 
for the controls and ‘‘ treated ’’ series, how long local treat- 
ment was continued, or at what stage after wounding the 
assessment of infection was made. 

White and others (1944) made a carefully controlled study of 
the prophylactic effect of penicillin given intramuscularly 
before and after single or multiple lobectomies, using as 
controls similar contemporaneous cases without any chemo- 
therapy. The effect of the penicillin on the incidence of 
empyema after these operations for bronchiectasis is striking. 
All 9 controls developed empyema, from which there were 
3 deaths, whereas in the “ treated ’’ series of 12 cases there 
were no empyemata. The beneficial effects after operation 
for tuberculous conditions were much less definite. 

Appelbaum and Nelson (1945) describe a series of 67 conse- 
cutive cases of pneumococcal meningitis. After sulphonamide 
therapy they were treated with intrathecal and intramuscular 
penicillin, the recovery-rate being 39%. In a previous series 
of 139 cases, treated with sulphonamides and antipneumococcal 
serum, the recovery-rate was 35%. 
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Chart of a case of empyema due to a penicillin-sensitive hemolytic strepcococcus showing (1) reduction in 
temperature and respiration-rate during aspiration of thin fluid and subsequent rise in temperature as 
effusion becomes purulent though sterile ; (2) persistence of gram-positive cocci in films after disappearance 
from cultures ; (3) presence of bacterial inhibition in the blood-stream up to 46 hours after one intrapleural 
injection of penicillin ; and (4) steady diminution of demonstrable ba: 
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know if a further series, treated with penicillin from the onset 
and with antiserum, would show better results. 

Robinson (1945), comparing the results of two consecutive 
series of 34 and 43 hemolytic streptococcal throat infections 
in a British garrison in the winter 1944—45, found that the use 
of penicillin pastilles in the second series halved the average 
recovery time as compared with sulphathiazole treatment 
by spray or by ingestion. (This improvement was not evident 
when a penicillin spray was used.) The incidence of acute 
rheumatic fever was reduced from 6 in 34 to 0, though it must 
be remembered that the penicillin-treated infections occurred 
in the second half of the winter, when the epidemic was 
presumably dying down. 

Anderson and Ferguson (1945) compared the results of two 
contemporaneous series, each of 63 cases of pneumonia, one 
treated with sulphathiazole and the other with penicillin. 
They showed that a treatment with penicillin lasting less 
than half the time of that with sulphathiazole produced no 
obvious improvement in clinical response in uncomplicated 
eases, but that recovery in gravely ill cases, and the lower 
incidence of infected effusions, of delayed resolution, and of 
toxie effects favoured the penicillin series, The causes of 
death were too varied to make a comparison feasible in 
numbers of this size, 

A comparison of results in two contemporaneous series, 
each of 100 acute infections of thenands, was made by Florey 
and Williams (1944). Both series were given the usual surgical 
treatment, but the “ treated ” series also had penicillin applied 
locally. The results demonstrated the rapid elimination of 
bacterial infection and cessation of pus formation, the com- 
plete arrest of destructive processes (sloughing and sequestra 
formation), the reduction of mean time from first surgical 
interference to full healing to % to } that of controls, and 
the more rapid and complete return of function. 


The present paper demonstrates consistently similar 
results in a very different type of lesion. It is note- 
worthy that, in spite of very much larger infected surfaces 
to deal with, the combination of penicillin treatment 
with an adapted surgical technique has still further 
reduced the time from first surgical interference to full 
healing to less than a third of that in the controls. In 
these cases there was no open wound depending on the 
rate of epithelial growth for its healing to be completed. 

The serious condition of the toxzemic patients gave us 
an opportunity to assess the effect on the more generalised 
signs of infection. No dramatic changes were noted in the 
usually accepted clinical criteria of an infective process, 
The subsidence of temperature, pulse-rate, respiration- 
rate, and erythrocyte-sedimentation rate seemed to be 
more nearly related to the resolution of inflammation 
than to the unprecedented rapidity with which this drug 
eliminated infection as witnessed by the time taken for 
the disappearance of bacteria and pus. 

It is worthy of note that in the early stages of treat- 
ment, pus, though sterile, was associated with a swinging 
pyrexia. This fact should be remembered by the clinician 
using penicillin systematically, for its good effects may 
not be recognised unless a constant watch is kept for 
loculated pus and this is evacuated so soon as it is found. 

Some comment on the use of the term ‘‘ controls” 
seems advisable. In the strictly scientific meaning they 
are almost impossible to secure in clinical work, for 
conditions can rarely be exactly the same in the two 
series except for the one factor being tested. Every 
care was taken, however, to make the conditions 
surrounding the two series described here as similar 
as possible apart from their specific treatment. Epi- 
demiological influences were counteracted by making the 
comparison between infections occurring in the same 
seasons and in the same localities, and personal bias 
was eliminated by choosing toxzmic cases for each series 
in strictly alternate chronological order, It is a fair 
assumption that the cases described as controls were 
sufficiently representative to form a standard against 
which to measure the new type of treatment. Though 
numbers are small, the tables show that the differences 
are so great as to be statistically significant; hence 


there can be no doubt that every advantage is to be 
gained, irrespective of age and attendant disabilities, 
in reduction of toxzemia and healing time, improvement 
of functional result, and lack of final complications, 
by the early use of penicillin combined with closed 
drainage. 

SUMMARY 

‘A comparison has been made of the progress and end- 
results between two contemporaneous series of acutely 
infected pleural effusions: 14 cases treated by standard 
methods (Controls) and 20 cases treated with penicillin 
and an adapted surgical technique (** Treated ’’). 

The results show that in “ treated *’ cases (1) toxzemic 
manifestations disappeared at a significantly greater rate ; 
(2) pus formation was speeded up rather than prevented ; 
(3) retained pus, even if sterile, produced a recurrence 
of pyrexia; and (4) leucocytosis steadily disappeared 
as the infection was controlled, but the immediate 
effect of treatment on leucopenia was to increase the 
number of white cells. 

Red-cell examinations were not a guide to progress 
during treatment as they are in infections producing 
severe anzemia, 

Mean healing time—from first pneumonic symptoms 
to full healing—has been reduced from 15-0 to 7-0 weeks, 
and from drainage to full healing from 11-6 to 3-6 weeks. 

Radiological evidence pointed to the more rapid clear- 
ing of abnormal shadows, usually within three months. 

Chest expansion more often returned to normal by the 
end of six months in the ‘‘ treated ” cases. 

Evidence that the rapid healing was permanent was 
that there had been no recurrence or residual signs of 
infection, radiological or clinical, in the affected side 
by the time the investigation was completed sixteen 
months after the last case was treated. 

The patients treated with penicillin were fit to resume 
their former work considerably sooner than those treated 
by other methods. 

The techniques used will be described in detail in 
another paper. 

We wish to thank Dr. J. 8. Bray and the laboratory staffs 

of both hospitals for the innumerable hematological and 
bacteriological examinations carried out for us, and especially 
Mr. F. B. Trenholm for noticing the stage of fragmentation 
preceding the complete disappearance of gram-positive cocci. 
The nursing staffs assisted in the work with the enthusiasm 
that one has been led to expect from them, and the radio- 
logical departments submitted without complaint to the 
continual stream of requests for their services. Mr. P. H. 
Leslie gave advice on the statistical data, and Dr. M. A. 
psa Bs on the text. Mr. H. Axtell was responsible for 
drawing the chart and for the photography. 
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Tue London industrial group of the Royal Society for the 
Prevention of Accidents is holding a conference on the Preven- 
tion of Industrial Accidents at Caxton Hall, London, S.W.1, 
on Monday, Feb. 25, at 10 a.m. At the opening session 
Dr. R. 8S. F. Schilling will describe the work of the Industrial 
Health Research Board. Further particulars may be had 


from the chairman of the London Industrial Codérdinating 
Committee, R.S.P.A., 52, Grosvenor Gardens, S.W.1. 
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UNILATERAL FACIAL PARALYSIS 
CORRECTION WITH TANTALUM WIRE 
PRELIMINARY REPORT ON EIGHT CASES 


J. EASTMAN SHEEHAN 
M.D. Yale, F.A.C.S. 


PROFESSOR OF PLASTIC REPARATIVE SURGERY, NEW YORK 
POLYCLINIC MEDICAL SCHOOL 


THE support of the face in unilateral facial paralysis 
has greatly taxed surgical ingenuity. In recent cases or 
those of idiopathic origin the release of pressure on the 
nerve is often effective. Once the period in which 
decompression can be successfully employed has passed, 
nerve grafting is the next recourse, giving brilliant results 
in suitable cases, as the reports of Tickle (1938) testify. 
In long-standing cases, where there is no longer hope of 
reanimation or regeneration of the nerve, reliance must 
be placed on traction to support and stabilise the face. 
Fascia strips have proved more or less satisfactory for 
this purpose, but the more recent use of tantalum wire 
(Schuessler 1944) or ribbon has several advantages : 
there is no need to draw on the body’s fascia, and the 
trauma inflicted is very slight, with proportionately little 
hemorrhage or swelling. The period of detention in 
hospital is: brief, 24-72 hr, in all. 

This report is based on 8 cases in which tantalum was 
used, as wire in the first 6 and ribbon in the last 2. The 


~. 


thicker ribbon was found preferable as it immobilises the 


1. Marking course of a tantalum wire. 

2. Showing area infiltrated with procaine. 

3. Wire carrier in place. 

4. Wire passed through carrier, loop supported with morse! of 
tantalum foil. 


5. Dissecting forceps placed beneath loop carrying foil before its 
embedment in the tissues. 


parts better and tends less to give under the stress of 
facial motion, 
SURGICAL TECHNIQUE 

After the usual preparation, the paralysed side of the 
face is anwsthetised with 1°, procaine, and a curved 
incision 2 in, long is made over the temporal muscle above 
the zygoma behind the hair-line. The temporal fascia 
is exposed. A long curved 18-gauge Weck needle is 
inserted in the lower part of the incision and passed 
downwards between skin and mucosa to 8 mm. beyond 
the midline of the chin, where it emerges. uring its 
course the needle intermittently takes deep bites of 
tissue. One end of a loop of tantalum wire (or ribbon) 
is passed through the bore of the needle, which is then 
withdrawn, carrying the strand of wire back with it to 
the incision in the temporal area. A second needle is 
inserted 1 em. above the first and follows its course | em. 
above it. The other end of the loop of tantalum wire is 
passed through the bore of this needle and is carried 
back. A vertical incision is made on the chin to connect 
the upper and lower wires, and the skin on either side 
is undermined slightly. Tantalum foil is rolled round 
the loop to prevent the wire from breaking through 
the tissues, and the incision is closed with ophthalmic 
gut. 

The same procedure is carried out at the angle of the 
mouth and on the upper lip. In the first instance the 
loop is affixed 0-5 em. from the corner of the mouth. In 
the second the lower needle follows the course of the 
vermilion border to 6 mm, past the midline ; the upper 


6. Wound sutured. 


7. All three loops of tantalum wire on face in place. Note wire 
carrier upper lid. re 


8. All four strands of wire embedded in fascia and muscle of temple 
area. 


. Temple incision closed. 
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Fig. 10—Above, unilateral facial paralysis ; below, after repair with 
tantalum wire. 


runs just underneath the base of the nose, so that the 
pull of the wire helps to straighten the nose. 

The three sets of wire (or ribbon) in the temporal 
incision are then pulled to overcorrect the face slightly 
and are held in position with clamps. The ends of each 
set are twisted together ; any excess is cut off ; and the 
ends are deeply embedded in the temporal muscle and 
fascia, 

To support the upper eyelid, a needle of shorter design 
is inserted at the upper portion of the temporal incision 
and passed under the upper orbital rim, downwards and 
forwards to emerge over the attachment of the internal 
lateral ligament. A second needle, inserted 1 em. below 
the first, takes a course following the lower lid and 
emerges beneath the attachment of the internal lateral 
ligament. One end of the wire or ribbon loop is inserted 
in the lower needle, and a vertical incision, exposing the 
internal lateral ligament, is made to join the upper and 
lower wires. ‘The other end of the loop is then inserted 
in the upper needle, and both needles are withdrawn, 
leaving the loop moored in the internal lateral ligament. 
From this point the procedure is the same as for cor- 
rection of the mouth. When the set of wires supporting 
the eyelid is securely embedded in the temporal muscle 
and fascia, the temporal incision is sutured, and sterile 
bandages are applied, 

RESULTS 

The original hope, in employing this technique, was 
simply to give a measure of support to the sagging eyelids 
and mouth, In all cases the results surpassed this 
expectation : lagophthalmos was largely or wholly over- 
come, and the mouth actually registered expression. 
However, the degree of improvement varied ; 2 cases in 
which wire was used did not show as striking a change 
as the others. 

Of the 8 cases 2 had previously been operated on by 
me with a technique employing flaps of temporal muscle 
(Sheehan 1935). While detinite amelioration had ensued, 
some sagging of the mouth and lagophthalmos had _ per- 


sisted ; and it was decided to give additional support to 
the eyelids and mouth with tantalum wire. The results 
of this double correction were so striking as to raise the 
question whether the combined use of muscular flaps and 
wire would not be desirable in all long-standing severe 
cases. The additional support provided by the wire is 
undoubtedly beneficial ; and both procedures can be 
carried out at a single operation, 
CONCLUSIONS 

My experience with tantalum ribbon and wire has not 
been sufficient for me to pass on the manufacturer's 
claims that they are biologically inert. Neither have | 
reached a final decision on their long-term value in 
unilateral facial paralysis. On the basis of the 8 cases 
discussed here, the procedure is simple and relatively 
free from risk and gives immediate striking results. 
Certainly it is superior to those discredited methods of 
repair which join nerves of different numbers, producing 
a slight twitching of the facial muscles at best. In 
contrast with them, traction with tantalum ribbon or 
wire appears both to support and balance the face and 
to overcome the antagonistic pull of the muscles on the 
unparalysed side. It seems useful either as a permanent 
support—e.g., in atrophic conditions—or as a temporary 
one—e.g., during the regeneration of a nerve—in which 
case the wires can be removed after recovery. 
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IN-VIVO ISOSENSITISATiON OF RED CELLS 
IN BABIES WITH HAMOLYTIC DISEASE 


R. R. A. Coomss * 
B.Sc. Edin., M.R.C.V.S. 
DEPARTMENT OF PATHOLOGY, UNIVERSITY OF CAMBRIDGE 


A. E. Mourant R. R. Race 
D.Phil., B.M. Oxfd M.R.C.S. 
MEDICAL RESEARCH COUNCIL, EMERGENCY BLOOD-TRANSFUSION 
SERVICE 

Tuis paper records the results of tests which demon- 
strate the isosensitisation of the red blood-cells of babies 
suffering from hemolytic disease. The sensitisation is 
shown by the agglutination of these cells by rabbit 
anti-human-globulin serum. Since the test is rapid, can 
be performed on a tile, and does not require anti-Rh sera, 
it promises to be of practical use in the early diagnosis of 
hemolytic disease. 

Levine, Katzin, and Burnham (1941) and numerous 
subsequent workers have shown that hemolytic disease 
of the newborn is almost always associated with immuni- 
sation of the mother with Rh antigen. In rare cases 
anti-Rh agglutinin has been demonstrated in the child’s 
serum, and Baar (1945) has shown that ‘‘ incomplete ” 
Rh antibody is relatively common. 

We suggested in our previous papers (Coombs et al. 
1945a and b) and have now confirmed that this in-vivo 
sensitisation can be demonstrated by the use of an anti- 
human-globulin serum. 

METHOD 

The red cells of the baby are freed from serum by 
washing three times in a large volume of saline. <A 
2-5% suspension in saline is then prepared. A drop of 
this is mixed on a tile with a drop of rabbit anti-globulin 
serum. The tile is gently rocked, and if agglutination 
is going to take place it will be obvious within 5-10 
minutes. It is wise to put up two controls, using saline 
in place of rabbit antiserum in one and normal cells in 
place of the baby’s cells in the other. 


* With a grant from the Agricultural Research Council. 
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This test will be referred to as the direct method, as 
opposed to the indirect method previously described, in 
which normal cells are first exposed to a serum suspected 
of containing a specific antibody, then washed, and 
finally exposed to the anti-globulin serum. 

The rabbit antiserum agglutinates only those cells 
which have antibody globulin, presumably of maternal 
origin, adsorbed on their surface. A parallel test done in 
a tube at 37° C and read microscopically gave the same 
result as the tile test in every case. The serum of all 34 
mothers was tested against cells of selected Rh genotypes 
with the usual agglutination technique ; the serum of 
mothers 1-15 was also tested for the ‘ incomplete ”’ form 
of anti-Rh ; and if no antibody was found by one or both 
of these tests the serum was further tested by the indirect 
method for its ability to sensitise cells of the genotypes 
Rh, Rh,, Rh’rh, and Rh’rh. The sera of all the control 
mothers were tested by the indirect method and were 
found to contain no sensitising antibody for Rh,Rh, 


further information in case 8, where it disclosed the 
presence of Fr, and in case 14, where it gave vital 
information when the father’s cells were used instead 
of Rh,Rh, and Rh’rh cells. 


OBSERVATIONS ON THE CASES 


The results of a preliminary trial of this direct method 
of detecting sensitisation of a baby’s red cells are given 
in the accompanying table. Cases 1-15 were consecutive 
samples of blood sent to confirm or exclude hemolytic 
disease (the order has been rearranged). Cases 16—34 
were from normal families and served as a control. In 
none of the latter cases was there any sign of isosensi- 
tisation of the baby’s cells. 


Cases 1-11.—In all of these the history, together with the 
results of the routine Rh testing, proved the diagnosis of 
hemolytic disease to be correct. The cells of the first 10 
babies were shown to be sensitised. The cells of baby 11 
gave a negative result. This was without doubt due to the 


cells. This indirect test on the mother’s serum gave baby being 5 weeks old and having been transfused on the 
RESULTS OF TESTS 
No. of | | Babies’ | Babies’ nerum sree Rh and AB +0 
case Age | cells. —— groups | Preg- Ninical Remarks 
and (days) | Direct Usua ndirect | naney diagnosis ° 
sex | test, test | test Usual test Baby | Mother | Father 
1F .. | + | a’ trace | RA | rrA | RRA 2 Hemolytic Transfused, 
| | | disease recovered 
2F 3 | + | = + ra’ RA rrA | R,R,A 6 > Recovered 
3 | + | Trace Trace A Ry O rrA R,R,O 2 Not 
| 
4F 5 | = + ra RrO | rO | R,R,O 3 Transfused, 
| | | | recovered 
5 + ra Rr A rrA | R,R,A 2 Transfused 
| | 
6F 4H Rr O rrO | R,R,O 2 Died 
Aa’ Ro | rrA | R,R,O 3 Transtused, 
| | | | recovered 
} 
9M 12-28 | + A’ + Ad’ “Rr? O rO | R,R,A 12 ? See text 
+ | | RrA | rrA | .. 3 Hemolytic | ‘Transfused, died 
| | | disease pneumonia 
Ad’ Ry A rrA | R,R,A 3 = Transfused, 
| | See text | | | . | recovered 
12 | Rra | Rro| .. Physiological Recovered 
| | | | | | | jaundice 
13M | 27 - - | R,R,O | R,R,A | RrO | 2 a } Nine transfusions, 
| | | | slow recovery 
| 
4M 21 | = | - | Ryo ur O RrO | 4 |  'Transfused, 
| | | | | recovered 
15M | 8 } - | | 1 | Non-obstructive | Died 
} | | | } jaundice | 
| 
No. of | Rh and AB + O groups ees No. of Rh and AB + O groups | Pee 
sex | Baby Mother Father —— sex Baby Mother Father sacehie 
16M Ryr AB R,R,AB | 2 26 F R,R,O R,r O R,R,O 1 
17 M rrO rrO 2 27F RA R,R,O 1 
(Stillborn) | 
18M | rrO | 1 28 F 1 
19 F R,R,O | 3 29M A R,r 1 
20F O R,R,O R’rO 2 30M RyrA rrO 1 
| 
21F -| 2 31F Ryr A Ry A 1 
22M | Rao 2 32 M R,r O Ry B Ry A 1 
| 
22 rr A 2 33 M | 1 
24M | Rr A 2 34M | | rr O R,R,O | 1 
25M | Rr AB Ryr A 1 
Cappell after : 
Fisher Fisher Wiener Genetic formule of Fisher Cases 16 and 18-34 were clinically normal. 
r Anti-C Anti-Rh’ 1 CDe No. 17 was stillborn for causes unconnected 
a Anti-D Anti-Rt R, cDE with the Rh factor. In all these cases cord 
An i- D n a Mo r cde blood cells were negative to the direc/ test and 
H Anti-E Anti-Rh : R’ Cde the mother’s sera contained no antibodies 
“incomplete” form of 4 edE detectable by the usual tests, 
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day before our sample was taken. Presumably the bulk of the 
cells were donor’s cells and unsensitised cells produced after 
most of the antibody had disappeared from the plasma. 

Case 9.—In this case the direct test showed sensitisation of 
the cells of the baby which appeared to be of genotype Rh’rh. 
The mother’s serum contained both \ and A’ but no Vl and 
so should not have sensitised Rh’rh cells. The genotypes of 
two sibs and the paternal grandmother, however, subsequently 
showed that the baby must really have been Rhy,rh, the false 
result being due to the “ blocking ” effect of A’, which was 
demonstrated in his serum, The baby’s blood was sent 
because of a family history of numerous deaths from hemolytic 
disease. At the age of 6 days he was slightly jaundiced but 
not anemic. , Had his cells not been found to be sensitised, 
the case would have been considered to be one of an Rh’rh 
baby unaffected by his mother’s agglutinin, which was due to 
sensitisation by previous Rh,rh foetuses. The discovery of 
sensitisation led however to the genetic investigations, and the 
conclusions based on them were confirmed by the subsequent 
development of anzmia, the red-cell count at 28 days being 
2,600,000 per c.mm, It is remarkable that the “ blocking ” 
effect at this time still remained proof against our strongest A 
serum. ‘ Blocking ”’ of this kind would be expected to occur 
frequently, but this is the first case which we have come across 
out of a large number investigated. For instance, in the 
present series both babies 9 and 10 had 4’ in their serum, yet 
baby 10 reacted perfectly normally to the typing sera as 
Rhyrh. 

Case i was considered clinically to be one of “ physio- 
logical ”’ jaundice, and the serological findings supported this 
diagnosis. 

Case 13 was sent because of jaundice and severe anemia. 
Numerous immature red cells had been present, but trans- 
fusion of Rh,Rh, and later Rh,Rh, blood did not improve the 
baby’s condition. He is now on the way to recovery after 
having nine blood-transfusions. The mother had had one 
previous pregnancy ending in a stillbirth. The history, the 
age to which jaundice persisted, the relative lack of response to 
transfusion, and the Kh groups and other serological findings 
all make an antigen-antibody reaction, as we know it, an 
unlikely cause of the child’s anemia. The case remains 
obscure. 

Case 14 proved to be by far the most interesting family in the 
series. The baby was 3 weeks old and was anemic but not 
jaundiced ; it was being treated with sulphaguanidine for 
Staphylococcus aureus enteritis. There had been three 
previous children in this family ; the first died after 12 hours, 
the second is alive, and the third ‘‘ died suddenly soon after 
birth ’’—a history, as far as it goes, suggestive but not typical 
of hemolytic disease, although complicated by sepsis. The 
baby’s cells were found to be sensitised. With the indirect 
method the mother’s serum was tested against the cells of 13 
persons representing all the known Rh antigens and found to 
sensitise none of them, but it did sensitise strongly the father’s 
cells. Here, therefore, is clear evidence of the immunisation 
of a mother by a fcetal antigen, not Rh, inherited from the 
father. 

The child, mother, and father all had the same blood- 
groups: O, MN, Rhyrh, Willis’ negative, Lutheran 
negative, and “ Levay ”’ negative. The last three groups are 
“new” ones recently described by Callender, Race, and 
Paykog (1945). The Willis group is within the Rh complex ; 
the other two are unconnected with any known group. Ifthe 
mother in this family was really Rh,Rhy (which cannot yet be 
distinguished serologic ally from Rh,rh), and the father and 
child were Rh,rh, then Fisher’s hy pothetical Rh antibody 0 
(Race 1944) pac have to be considered; however, this 
antibody was absent. The antibody does not correspond to 
anti-P. It is hoped that it will be possible to investigate this 
family mere fully. 

Case 15 was a fatal one of jaundice without clinical anemia, 
The direct test was negative, and, as in case 13, the genotypes 
involved and the absence of maternal antibody made Rh 
immunisation most unlikely. 


GENERAL OBSERVATIONS 

It seems that the principle involved in the test des- 

cribed in this paper should be applicable to the detection 

of mild cases of autosensitisation of red cells, and we hope 

to test samples of. blood from eases of anemia and of 

other diseased where autosensitisation may be an essential 
lesion. 
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The rabbit anti- sera sera of 
immunised against whole human serum which we possess 
do not agglutinate cells weakly sensitised with either 
« or B agglutinin. As yet we have not investigated this 
problem, but two theoretical possibilities to explain this 
may be suggested : (1) the anti-globulin serum does not 
react with the « or 8 agglutinin adsorbed on the red cells ; 
(2) there are dissolved A- and B-like substances in the 
rabbit antisera which combine with any free ‘‘ valence ’ 
of the « and # agglutinins adsorbed on the cells and so 
* block ” the action of the rabbit anti-globulin immune 
body, or cause the agglutinins to be dissociated from the 
cellular antigen. If this were the case, the difficulty 
could be overcome by choosing an animal for the pro- 
duction of the anti-human-globulin serum which did 
not contain dissolved A- and B-like substances in its 
serum. 

Only after further experience of this technique can its 
true value be ascertained, but these preliminary observa- 
tions seem sufficiently encouraging to warrant our bringing 
it to the notice of workers concerned with these diseases. 


PREPARATION OF RABBIT ANTI-HUMAN-GLOBULIN SERA 


For this test we have used the serum of rabbits immun- 
ised either with human globulin or with human whole 
serum. The latter has proved as satisfactory as the 
former and is easier to prepare. For its preparation 
rabbits are injected with human serum, preferably from 
a group-O subject, to avoid the effect of dissolved A and B 
substances. The course may be similar to that used for 
producing an anti-human precipitating serum. When a 
satisfactory titre is obtained, the animals are bled. The 
serum after separation from the clot is inactivated at 
56° Cfor}hr. The antiserum is then abserbed with very 
well washed A, B, and O red cells until it is shown to be 
free, at a dilution well below that at which it is to be used, 
of agglutinins to normal human red cells of any group. 
It is important that the cells used should be washed 
completely free of human serum, since even a trace of the 
latter will lower the effective anti-globulin titre of the 
rabbit serum. The serum is stored undiluted at — 20°C. 
Sufficient antiserum for a week’s work is diluted to the 
desired strength, such as 1/20 or lower, and kept at 0° C, 

Anti-human rabbit serum prepared according to the 
method of Proom (1943), using an alum-precipitated 
antigen, has not yet been tried, but depending on which 
protein fraction is precipitated by the alum it may prove 
satisfactory. 

SUMMARY 

A test is described for the detection of the in-vivo 
sensitisation, by maternal Rh antibody, of the red-blood 
cells of infants with hemolytic disease. These sensitised 
cells are agglutinated by an anti-human-globulin serum, 
whereas the cells of normal infants are not agglutinated. 

An antigen and its homologous antibody, of a type 
previously unknown, have been disclosed by this 
technique. 

We wish to thank the following pathologists and practi- 
tioners who have sent specimens of blood, and details of the 
cases, of babies suspected of having hemolytic disease: 
T. H. Boon, F. E. Camps, R. J. oe J. J. Dubash, 
H. H. Gleave, F. W. Gunz, R. C. Hill, E. J. Jolly, I. M. 
Morgans, Brenda Morrison, G. R. barony Margaret Swin- 
burne, and Stanley Wray. We would also like to thank Dr. 
A. Hanton, Dr. C. Arango, Sister Kegel, and Sister North, 
of the County Hospital, Cambridge, for the trouble they took 
to provide us with samples of blood from the normal babies 
and their mothers. 
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NICOTINAMIDE DEFICIENCY 
PRECIPITATED BY SULPHAGUANIDINE 


S. W. Harpwick 
M.D. Lond., M.R.C.P., D.P.M. 


DEPUTY MEDICAL SUPERINTENDENT, WEST PARK HOSPITAL, 
EPSOM 


DrucGs such as sulphaguanidine and succinylsulpha- 
thiazole are now used widely in the treatment of acute 
bacterial dysenteries because of their ‘ sterilising ” 
effect on the bacterial flora of the gut. Both drugs 
have also been used experimentally in animals and in 
man to prove that the intestinal flora can synthesise 
certain B vitamins (Daft et al. 1942, 1943, Nielsen and 
Black 1944, West 1941, Light et al. 1942, Najjar and 
Holt 1943, Najjar et al. 1944). Ellinger and Coulson 
(1944) observed that in man the urinary elimination 
of nicotinamide methochloride was greater than would be 
expected from the intake of nicotinamide. Subsequently 
it was demonstrated that the urinary output of nicotin- 
amide methochloride was diminished on an average by 
60°, after the administration of succinylsulphathiazole, 
both in healthy human subjects and in pellagrins (Ellinger 
et al. 1944, 1945). These experiments were interpreted 
as a demonstration of biosynthesis of nicotinamide in 
the gut. The following case furnishes clinical evidence 
in support of this contention. 

CASE-RBCORD 

A woman, aged 58, with manic-depressive psychosis, had been 
restless and difficult to nurse for several months. Her weight 
had fallen to barely 7 stone (normal average 84-10 st.). 
Barbiturates and paraldehyde were used as sedatives. In 
the past year she had had recurrent furuncles and carbuncles, 
sulphanilamide or sulphathiazole being given on _ three 
occasions. One healing carbuncle was dressed with sterile 
sulphathiazole powder. No signs indicating a deficiency 
state were encountered during treatment with these drugs, 
but five days after the termination of a 20-g. course of 
sulphanilamide in January, 1945, the patient suddenly 
developed lesions on the lips, buccal mucosa, chin, and front 
of the upper chest. From their appearance and distribution 
it was deduced that she must have inadvertently scalded her- 
self by attempting to drink hot fluid. (Considered retro- 
spectively, there was some doubt about this interpretation, 
and in view of the subsequent history an underlying deficiency 
condition may well have been existent at the time and played 
some role in the observed signs.) *‘ Healing’ took some ten days. 

In April, 1945, the patient had a severe attack of dysentery 
(Flexner), and sulphaguanidine was prescribed. On the third 
day of medication, April 13, when some 30 g. had been 
administered, a rash developed. The skin over the upper 
and lower jaws was reddened and oedematous but had a rather 
odd appearance of being covered in part by patches of thin 
white membrane. The front of the neck was erythematous, 
the lower border extending slightly to the upper chest in 
the shape of a V. Two large discreet areas of erythema were 
present over the right cheek and right side of the neck. There 
was cracking (linear ulceration) at the angles of the mouth. 
The whole of the palate and the upper and lower edentulous 
gums presented a milky appearance, as though covered by a 
thin white film. The tongue did not appear to be involved. 
Apart from some pigmentation over the back of the neck and 
roughened pigmented patches over the posterior surfaces 
of the elbows, no other abnormality of skin or of mucosa 
was noted. The patient had remained indoors during the 
acute illness and had not been exposed to the sun. 

Nicotinamide was administered subcutaneously, 100 mg. 
each day for three days, and sulphaguanidine was continued 
(50 g. given in allin seven days). There was prompt improve- 
ment, and by April 17 the acute lesions of skin and mucosa 
had vanished, except the lower lip and a narrow band of 
adjacent skin, which remained red, cedematous, and bleeding 
as a result of interference by the patient. 

Riboflavine (by injection), yeast, and, later, larger doses of 
nicotinamide were given, but the patient remained capricious 
with diet, either refusing food or ravenously devouring large 
quantities. On the 29th she relapsed into a quiet exhausted 
condition. Before she died on May ‘1 she had dysphagia, 


a slow pulse, relaxed stools, vomiting, and twitchings of the 
orbiculares palpebrz. 

Autopsy.—‘* Lungs cedematous and engorged at bases. 
Coronary arteries grossly atheromatous. Milky patches 
over anterior and posterior ventricular walls. Brown atrophy 
of heart muscle. Liver slightly enlarged, engorged, and 
‘cyanotic.’ Small granular kidneys. Hyperemic patches 
in large intestines, particularly in pelvic colon, becoming 
progressively less higher up bowel. Mucous membrane in 
ascending colon appeared normal; no ulceration.” 

Brain.—‘* No gross macroscopic changes. Histological 
examination reveals that many of the Betz cells, cells of the 
pontine nuclei, and of the nucleus ambiguus and arcuatus 
in the medulla have undergone severe chromatolysis of the 
type known as retrograde degeneration. This nerve-cell 
change, particularly if found in many regions, is very sugges- 
tive of pellagra. There was no hyaline change of the 
blood-vessels or increase of lipofuchsin. Cyto- and myelo- 
architecture was normal in all regions examined.”’ 

DISCUSSION 

The acute dermatitis and the ulceration at the angles 
of the mouth in this ill and poorly-nourished patient 
suggested an acute vitamin-B deficiency, The dramatic 
response of the skin lesions and of the peculiar mucosal 
changes to nicotinamide, particularly during sulphaguan- 
idine administration, further strengthened the supposi- 
tion, and the histological findings in the brain confirmed 
the diagnosis of pellagra. 

Presumably several factors contributed. Probably 
the amount of vitamin-B intake by mouth was insufficient 
owing to the feeding difficulties, the dysphagia and vomit- 
ing before death, &c. The acute infection per se would 
be likely to accentuate tissue demand, and the inflamma- 
tion of the bowel wall and the diarrhea due to dysentery 
may have interfered with absorption. The sudden 
advent of deficiency signs during sulphaguanidine 
therapy suggested, however, that the drug was a con- 
tributory and perhaps the crucial factor, 

A considerable amount of experimental evidence has 
revealed a close connexion between the vitamin-synthe- 
sising activities of certain intestinal organisms and the 
adverse effect of the “ sterilising sulphonamides”’ on 
them. Thus, Ellinger and his co-workers have shown 
that nicotinamide is synthesised and released by bacteria 
in the human gut and absorbed into the blood-stream ; 
the vitamin supply from the source is profoundly reduced 
almost immediately after the administration of sulpha- 
guanidine or succinylsulphathiazole. Further, a severe 
intestinal infection such as acute dysentery or typhoid 
may precipitate a deficiency state. Benesch (1945) has 
demonstrated that intestinal bacteria can destroy 
nicotinic acid in certain circumstances, and has suggested 
that sterilising sulphonamides may disturb the equili- 
brium between nicotinic-acid-producing and _ nicotinic- 
acid-destroying organisms in favour of the latter. 

It would be logical to anticipate that other cases must 
occur ; but, so far as I am aware, no similar cases have 
been reported. At West Park Hospital Flexner’s 
dysentery is unfortunately a common disease, and the 
sterilising sulphonamides”’ are almost invariably 
prescribed. I have seen at least two other cases of acute 
deficiency syndrome, probably precipitated in like manner 
to the case described. In perusing the somewhat 
extensive literature on sulphonamide rashes, one cannot 
help suspecting that some of the reactions reported, 
particularly after sulphaguanidine and succinylsulpha- 
thiazole, are in reality pellagrinous. 

The terminal dysphagia, vomiting, and bradycardia 
may have been of bulbar origin—possibly a common 
mode of death in severe pellagra. 

SUMMARY 

An acute nicotinamide deficiency was probably 
precipitated by sulphaguanidine in a psychotie patient 
who had developed acute dysentery (Flexner), 

Continued at foot of next page 
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CAPT, HINDEN: AN EPIDEMIC OF PNEUMONIA IN WEST AFRICA 
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AN EPIDEMIC OF PNEUMONIA 
IN WEST AFRICA 


FE. HinpEN 
M.B. Camb., M.R.C.P. 
CAPTAIN R.A.M.C.; GRADED PHYSICIAN TO A WEST AFRICAN 
CASUALTY CLFARING STATION 


Tre liability of the African to contract lobar pneu- 
monia has been noticed before, particularly in the South 
African mining communities, and there were usually 
2-3 cases of pneumonia admitted weekly to the C.c.s. 
During June and the first half of July, 1943, the incidence 
had been low— less than 2 cases weekly. But 12 cases 
were admitted in the last week of July, and 16 cases 
the week after. It was soon seen that this increased 
incidence was not confined to these two weeks but was 
the beginning of a definite epidemic. 

EPIDEMIOLOGY 

The week July 25-31 is the first week of the epidemic 
and will be called week 1. The subsequent weeks are 
numbered 2, 3, Ac., and the previous weeks are numbered 
backwards as — 1, — 2. The figure shows graphically 
the weckly admissions for the Weeks — 8 to 13; there 
were 161 cases in the thirteen weeks of the epidemic.* 

The station served by the c.c.s. consists of several 
units, the biggest of which, unit X, is a training depot, 
and there is a constant stream of new recruits arriving 
at this unit and leaving eight weeks later. The other 
units are much smaller, and their personnel is more or 
less constant. The great bulk of the pneumonia patients 
came from unit X—142 out of the total of 161 cases. 
The unit is made up of three groups of soldiers: their 
permanent staff of about 350; new recruits fresh to the 
Army; and soldiers posted to the unit pending per- 
manent posting elsewhere. Table 1 shows the relations 
between the size of the unit and the number of cases at 
different dates. 

It was thought at first that the brunt of the epidemic 
was falling on the new recruits. Table 1 shows the 
distribution of the patients according to the length of 
service ; all those with more than eight weeks’ service 
are taken to be permanent staff. From these figures 
and the strength figures of table 1 it appears that the 
weekly attack-rate per thousand newcomers at risk was 
6-12, and for the permanent staff 5-93— virtually the 
same. Table 11 shows that even among the newcomers 
the morbidity-rate was fairly uniform during their 
eight weeks’ stay. All classes of soldiers were equally 
affected, irrespective of how long they had been in the 
unit. 

A perusal of table 1 shows a striking rise in the number 
of cases of pneumonia whenever the total parade 
* The epidemic continued. There were 60 cases in the fortnight 


following the period covered by this article, including the first 
death from pneumonia and the first empyema. 


DR. HARDWICK (continued from preceding page) 


T am indebted to Prof. P. Ellinger, of the Lister Institute, 
for his criticism and advice; Dr. A. Meyer, of the L.C.C. 
Central Pathological Laboratory, for the histological examina- 
tion and report on the brain ; and Dr. W. A. Caldwell, medical 
superintendent of West Park Hospital, for the autopsy report 
and for permission to publish this case. 
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strength exceeded 1400. This is well brought out in 
table 111, which shows the incidence-rates per thousand 
in the different weeks, divided into two groups : group A, 
when the total parade strength is less than 1400; and 
group B, when it exceeds that figure. These groups 
are obviously dissimilar ; the rates in group A have a 
mean value of 1-35 (standard deviation 0-94); from 
group B the mean is 6-77 (standard deviation 1-52). 
The test for random sampling shows that the large 
difference between the means of the two series is most 
unlikely to be due to chance alone. During the thirteen 
weeks of the epidemic the small units had 19 cases of 
pneumonia; their total average strength was about 
1000. This gives a weekly incidence of 1-46 per 1000 

very much the same as in group A. It therefore seems 
that, when the total strength of unit X was below 1400, 
the weekly incidence of pneumonia per 1000 men was 


25 


o 


N2 OF CASES 


-6 -4 1 3 5 7 3 
WEEKS OF EPIDEMIC 

Weekly A 3. +} to h 


1-35, very much the same as in the neighbouring units ; 

but, when the strength rose above 1400, the attack-rate 

rose sharply to 6-77—five times the previous rate. 
PREVENTIVE MEASURES 

During the second week of the epidemic a conference 
was called to devise steps to lessen the incidence. This 
period coincided with the entry of a batch of recruits 
from rather a remote part of the area, and it was thought 
that local conditions might be very different from those 
they were used to in their native villages. These 
recruits were unaccustomed to the food served at the 
station and being, like all Africans, extremely conserva- 
tive in their diet were not eating it. So different rations 
were ordered, and rather more than those given to the 
ordinary soldier. Physical training before breakfast 
was forbidden, a rest period was instituted every after- 
noon, ventilation was improved, and an all-night picket 
started to ensure that the windows were kept open (the 
African likes to close all doors and windows before going 
to sleep), bed spacing was increased, and the men slept 
head to foot. 

These measures completely failed to affect the course 
of the epidemic. Later I discovered that new recruits 
from any part of the area fell a prey to the epidemic, 
and altering their conditions of living in the unit was 
quite useless. The one factor which we could not 
control was the herding together of large numbers of 
people in a common life, people who before that time 
had lived in villages of about 100 souls. It seems that 
the mere concentration of susceptibles is sufficient to 
start the epidemic, even though all other conditions of 
the environment make for the maintenance of good health. 

CLINICAL PICTURE 

The cases admitted during the epidemic numbered 
161. In at least 120 (75%) the clinical picture was 
typical of pneumonia and consequently need not be 
described here. But the remaining 41 (25%) showed 
variations. 


Rigors and vomiting were not common and suggested 
concomitant malaria. 
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TABLE I—NEWCOMER PARADE STRENGTH AND TOTAI. PARADE 
STRENGTH IN DIFFERENT WEEKS, AND THE NUMBER OF 
CASES OF PNEUMONIA IN UNIT X 


Weekly Total Weekly Total 
parade Cases — parade Cases 
strength strength 

—8 573 923 2 4 924 1274 3 

-7 | 423 773 0 5 828 1178 2 
6 442 792 1 6 960 1310 3 
’ 578 928 0 i 1152 1502 8 

-4 | 750 1100 2 8 1352 1702 14 
3 | 801 1151 1 9 1595 1945 14 
2 | 900 1250 3 10 1897 2247 12 

-1 1039 1389 0 11 2110 2460 12 
1 1231 1581 11 12 2290 2640 22 
4 1282 1632 15 = 3 2189 2539 19 
% 1133 1483 7 


The total strength = newcomer strength + 350 permanent staff. 

Temperature occasionally, after the ambulance journey, 
was low, but it soon rose. 

Jaundice was noted in 19 cases (12%). 

Physical Signs in the Chest.—Sometimes there were no 
findings in the chest, or at most a slightly diminished air 
entry. Most of such cases soon developed the usual 
signs ; but some, with a short history, never showed any 
chest signs ; the fever, which was 105° F on admission, 
dropped to 97°F after twenty-four hours, and then 
never exceeded the normal. I believe that such cases 
are examples of true pneumococcal septicemia in which 
the infection is overcome by the drug before it can 
become localised in the lungs. 

TABLE II—LENGTH OF SERVICE OF PERSONNEL CONTRACTING 
PNEUMONIA 


Length of No. of Length of No. of 
service cases service cases 
Under 1 week 14 6-8 weeks se 24 
1—2 weeks fe 13 More than 8 weeks 
(permanent staff) 27 
2-3 weeks is 12 
3-4 weeks ne 30 
i— weeks 22 Total .. 142 
DIAGNOSIS 


During the height of the epidemic all sorts of cases, 
including T.A.B. reactions, malaria, and dysentery, came 
into hospital labelled pneumonia. Such diagnoses were 
corrected after a day under observation, but in 15 cases 
the diagnosis of pneumonia made after admission had 
to be changed. The correct diagnoses were as follows : 


Pulmonary tuberculosis 3 Malaria .. 
Bronchitis 
Pleurisy with effusion.. 1 Measles .. | 


On other oceasions great difficulty was experienced 
in differentiating between a right basal pneumonia and 
an ameebic hepatitis ; at times the response to treatment 
was the only criterion. Only 1 case of pneumonia was 
missed, having been diagnosed as tuberculosis. 


COMPLICATIONS 


One complication was a very poor response to the 
drug. Some such eases had persistent fever for 4-5 days, 
the temperature ultimately dropping by slow lysis ; 
in others the fever abated as usual after two days, but 
there was a secondary rise after the third day, which 


required more sulphonamide to control it. Most of 
such patients, however, did well in the end, and their 
stay in hospital was not increased by more than a few 
days. There were 18 such cases (11-25%). 

The other main complication was delayed resolution. 
Here the temperature dropped normally with treatment, 
but the signs in the chest, cough, and pain persisted. 
The sputum, repeatedly examined, showed pus and 
pneumococci in large numbers but never acid-fast 
bacilli. A few poor responders passed into this group 
too. There were 9 such cases, and the average stay in 
hospital was increased from fifteen days (the average 
for the uncomplicated) to thirty-three days ; a few of the 
patients still had signs in the chest on discharge, and 2 
of them had te be temporarily down-graded. 


TABLE III—STRENGTH, NUMBER OF CASES, AND RATES PER 


THOUSAND: GROUP A, STRENGTH LESS THAN 1400; 
GROUP B, STRENGTH MORE THAN 1400 
Group A Group B 
Week Strength Rate | Week | Strength Rate 
-8 923 2 2°15 1 1581 11 6-95 
-7 773 0 7) 2 1632 15 9-2 
6 792 1 1-25 3 1483 7 4-7 
5 928 0 0 7 1502 8 5°35 
4 1100 2 1:8 8 1702 14 8-25 
3 1151 1 ORS 9 1945 14 7°2 
2 1250 7 2-4 10 2247 12 5°35 
-l 1389 0 0 11 2460 12 4-9 
4 1274 3 2°35 12 2640 22 8-35 
5 1178 2 1:7 13 2539 19 75 
6 1310 3 2-3 


Spread of the inflammation to another part of the lung, 
while yet under treatment, with an exacerbation of all 
symptoms, occurred twice ; in each case the spread was 
from the right base upwards. 

Pleural effusion occurred once. This was sterile, and 
after one aspiration the rest of the fluid was absorbed, 
the patient making a very fair recovery. 

There was no case of empyema in these 161 cases. 
Concurrent disease was noted in 5 patients (see table Iv). 


TABLE IV—-COMPLICATIONS AND CONCOMITANT DISEASE 
COMPARED WITH DRUG USED 


Complication or Concomitant Sulphapyridine Sulphadiazine 


Delayed resolution 


7 (6%) 2 (4°3%) 
Slow response and/or secondary 
rise 14 (12%) 4 (8-5%) 
Spread of disease .. 2 (2%) 
Pleural effusion 1 (2%) 
Total 23 (20%) 7 (14°8%) 


*The man who had measles also had scabies. 


TREATMENT 

Treatment was with sulphonamides. Sulphapyridine 
was used mainly, in 113 cases; sulphadiazine was 
obtainable towards the end of the period and was then 
used alternately with sulphapyridine ; it was given to 
46 patients. Sulphathiazole was used once only ; and 
1 patient received no specific treatment. The dosage 
adopted was 6, 6, 5, 4, 3 g. on consecutive days—24 g. 
in five days. On a few occasions, when the response 


was a little slow, the drug was given for an extra day. 
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Sulphapyridine and sulphadiazine were extremely 
satisfactory ; in most cases the pneumonia responded at 
once and cleared without sequele. Few patients were 
discharged before the fourteenth day, but many on that 
day. This was a matter of deliberate policy ; previous 
experience had shown that discharge before the four- 
teenth day led to relapses. There was no case of relapse 
or second attack in this series; but 1 man, treated for 
pneumonia elsewhere and discharged on the eleventh 
day, sustained a second attack two weeks later. 


RESULTS 


All the 161 patients recovered and left hospital, 148 
of them in twenty-one days or less; 2 only required 
down-grading, the other 159 men being fit and returned 
to duty. This satisfactory outcome is due in great 
measure to the sulphonamides; without them it is 
hardly credible that there should have been no deaths 
among so many sick men. It was remarkable, too, how 
quickly most of the patients recovered. It was no 
uncommon sight to see an African soldier extremely 
ill the first day, eating heartily the second day, and 
running about the ward on the third (the African dislikes 
lying in bed). It was no hardship for these men to 
return to duty in two weeks—they were asking for their 
discharge after the first seven days. 

While there were no deaths in the pneumonia patients, 
4 men died from pneumococcal meningitis. There were 
5 cases of this uncommon disease in three months in 
this small station—a very high incidence. There was 
only 1 case of meningococcal meningitis during the 
same period, and this disease is usually much the com- 
moner of the two. Considering the pneumonia and the 
meningitis together as ‘ pneumococcal disease,’ the 
effect of a pneumococcal onslaught on the community, 
it seems that we can divide the population into two 
portions—the majority, with fair resistance to the 
germ, contract pneumonia and live, but the small moiety 
who are unable to localise the infection to their lungs 
develop meningitis and die. 


SUMMARY 


An epidemic of pneumonia broke out among the 
African troops at a small station; 161 patients were 
admitted to hospital in thirteen weeks. 

Of these, 142 came from one unit, which had a con- 
tinual flow of new recruits arriving for their primary 
training. 

The incidence fell on all soldiers alike ; there was no 
special predilection for the new recruits. 

When the total strength of the unit was below 1400, 
the weekly incidence was 1-35 per thousand (the same as 
in neighbouring units); but when the strength exceeded 
this figure the rate rose sharply to 6-77. It is most 
unlikely that this difference is due to the errors of random 
sampling. 

Improvements in dieting and living accommodation 
were ineffectual in controlling the epidemic. 

Treatment was with either sulphapyridine or sulpha- 
diazine in the dosage of 24 g. in five days. Both 
drugs were very effective, and there is nothing to choose 
between them. 

All of the 161 patients recovered ; 148 (92%) were 
discharged in three weeks or less. The only important 
complication was delayed resolution, which occurred 
9 times (5:69). Empyema did not develop, though 
there was one sterile effusion in the series. 

[ wish to thank Major S.F. Mitchell, R.a.M.c.,for permission 
to publish this article and for his assistance; Major 
Elphinstone, of G.H.Q. West Africa, for his criticisms of the 
statistical section; Captain Coulter, adjutant of unit X, 
for the figures of table 1. My African nursing orderlies, 
Sgt. T. Suglo and L/Cpl. D. Danso, were responsible for the 
nursing of all the cases. 
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AT a meeting of the section of experimental medicine 
on Feb. 12, with Dr. E. N. ALiLorr, the president, in 
the chair, a discussion on the 


Treatment of Syphilis with Penicillin 


was opened by Lieut.-Colonel J. M. MARSHALL, who 
referred to the disadvantages of the standard treatment. 
of syphilis with arsenicals and bismuth—toxicity and the 
difficulty of ensuring regularity over a long period. 
Under war-time conditions the latter difficulty had 
increased, so that even in the British Army no more 
than 50% of cases had received adequate treatment. 
Attempts to hasten cure by intensifying arsenical therapy 
increased the incidence of toxic effects. Penicillin, with 
its promise of rapid cure in early syphilis without 
dangerous toxic effects, was therefore hailed enthusi- 
astically. Assessment would require at least five years, 
so that plans of treatment were necessarily experimental. 
But experiments had been on a vast scale, and some 
conclusions were now permissible. 

Early syphilis had been treated mostly with multiple 
intramuscular injections of aqueous solutions of peni- 
cillin, and the immediate results, largely independent. of 
dosage, were the disappearance of Treponema pallidum 
from surface lesions in about 12 hours, followed by rapid 
healing of lesions and reversal of positive blood-serum 
reactions to negative. Inadequate dosage was followed 
by clinical or serological evidence of relapse, the incidence 
of which was, up to a point, inversely proportional to the 
size of the dose. Most patients had received injections 
of 40,000 units every three hours for 60 doses. Treat- 
ment thus ‘occupied 74 days and the total amount of 
penicillin was 2,400,000 units. Im 5000-8000 men of the 
United States Army in Europe the proportion of clinical 
relapses after this treatment was 1-2%. while 13% of 
the patients followed for six months showed persistently 
positive blood tests. In Colonel Marshall’s own group 
of 67 cases followed for six months there were 10 failures, 
of which 8 relapsed. In 7 of these patients relapse took 
the form of infectious surface lesions. At the Military 
Hospital, Preston, 105 such cases had been followed for 
six months, and there had been 16 failures of treatment, 
with infectious surface lesions in 14 cases. A War 
Office survey of 270 cases observed for six months showed 
that relapse occurred in 8% ; and Dr. Moore of Baltimore 
had stated that in a large series of cases followed for 
eight months after similar treatment relapse occurred 
in 7%. Colonel Marshall had been dissatisfied with his 
own results in the treatment of early syphilis with 
penicillin alone, for the number of early infectious 
relapses was much higher than he had seen with intensive 
treatment with arsphenoxide and bismuth given daily 
for 20 days. He had evolved a method of combining 
penicillin and arsphenoxide, based on experiments with 
animals by Dr. Selbie, and on the suggestion that there 
was a synergistic action between the two drugs. At 
first 120 patients had received the routine course of 
penicillin, with concurrent administration of 14 intra- 
venous injections of 0-09 g. of ‘ Neo-Halarsine’ or 0-06 ¢g. 
of *‘ Mapharside,’ one injection being given daily for two 
days in every three, so that treatment lasted twenty 
days. Later 240 patients received penicillin combined 
with 10 daily injections of 0-06 or 0-09 g. of arsphenoxide, 
according to the preparation used. Toxic effects were 
uncommon, but if they occurred arsenicals were discon- 
tinued and the penicillin injections continued for 100 
injections with a total dosage of 4,000,000 units. A third 
of these 360 patients had been followed for four to six 
months ; 5 had developed infectious lesions but at least 
one had probably been reinfected. Over 500 patients 
had been treated similarly at the Military Hospital, 
Preston, but effective follow-up had not been possible ; 
3 cases of surface relapse had been traced. From this 
evidence the combined treatment seemed to be an 
improvement on penicillin alone in present dosage. This 
double treatment seemed almost without danger, although 
one of Colonel Marshall’s own patients suffered from 
arsenical encephalopathy, but recovered. Patients who 
relapsed after treatment with penicillin alone received 
4,000,000 units of penicillin and ten daily injections of 


in 
we 
ar 
an 
to 
th 
as 

ra 
he 
R 
Ir 
cc 
in 
in 
H 
fc 
of 
w 
di 
Pp 
Ww 
al 
d 
k 


THE LANCET] 


ROYAL SOCIETY OF MEDICINE 


[rEB. 23, 


1946 271 


arsphenoxide. Large-scale experiments had been begun 
in military hospitals in which two methods of treatment 
were now used: 1000 cases were to be treated with 
2,400,000 units of penicillin plus 10 daily injections of 
ry yen’ and the same number would receive 
4,000,000 units of penicillin alone. For civilians Colonel 
Marshall’s method was to begin a course of arsenicals 
and bismuth lasting ten weeks and to admit the patients 
to hospital for 2,400,000 units of penicillin as soon as 
this was possible. Few had received this treatment and 
assessment was not yet possible, 

In late syphilis, lesions of the skin and bones responded 
rapidly to penicillin in most cases, and Colonel Marshall 
had seen good results with gumma of the testicle. 
Results with interstitial keratitis were less satisfactory. 
In a small number of cases of neurosyphilis he could 
confirm the reports of American experts that clinical 
improvement occurred in some of them with progressive 
improvement in abnormalities of the cerebrospinal fluid. 
He favoured a first course of 4,000,000 units of penicillin, 
followed by arsenicals and bismuth and further courses 
of penicillin if necessary. In treating late syphilis it 
was important to begin with small doses because of the 
danger of “ therapeutic shock.’’ Reports showed that 
penicillin was valuable for the treatment of pregnant 
women with syphilis, both for its effect on the mother 
and the unborn child. For infantile congenital syphilis 
doses of from 16,000 to 32,000 units of penicillin per 
kilogramme had been recommended. 

Dr. F. R. SELBIE described experiments in the treat- 
ment of rabbit syphilis with neoarsphenamine, with 
penicillin, and with the two drugs combined. The 
minimum effective doses of the two drugs were, weight 
for weight, about the same ; but when they were given 
simultaneously, the same effect could be produced with 
a quarter the dose of neoarsphenamine and half the 
dose of penicillin. Thus there appeared to be a distinct 
advantage in combining arsenic and penicillin in the 
treatment of rabbit syphilis, as far as the immediate 
effect was concerned. The ultimate results of treatment 
with arsenic alone depended on the dose. Twice the 
minimal effective dose was usually sufficient for cure. 
This finding did not hold for penicillin. Rabbits were 
treated with increasing doses of penicillin from 1500 to 
30,000 units. In all there was an immediate dramatic 
effect, as with arsenic, but most of the chancres relapsed, 
and the incidence of cures had no relation to dose. The 
biggest dose failed, and it was nearly seven times greater 
than the minimal effective dose. Lasting effect seemed 
to depend on the ability of the rabbit to develop immunity 
processes. A combination of the two remedies was used 
by giving the minimal effective dose of neoarsphenamine 
with the graded doses of penicillin used in the other 
experiment. The results were perhaps slightly better 
than with the same dose of arsenic alone ; but relapse 
occurred in the animals which received the two largest 
doses of penicillin, so that again the curative effect of 
penicillin was not closely related to the dose. Dr. 
Selbie found his experiments disappointing ; but he 
thought they did show that penicillin had a, rapid and 
dramatic effect on rabbit syphilis comparable to that 
of the arsenicals. The effect did not last, however, 
and it seemed to him that if penicillin was combined 
with arsenic in clinical practice the dose of arsenic 
should not be cut down to less than half of the usual 
d 


ose. 

Mr. A. J. KING said that the immediate effectiveness 
and lack of toxicity of penicillin had raised the hope that 
it was the long-awaited ideal remedy. To assess its 
value would take time and care, and its use as routine 
treatment in the Armed Forces was a gamble necessitated 
by conditions of movement and breakdown of standard 
methods. The immediate impression was that the 
treatment had justified itself, but judgment must be 
deferred. The fact that many hundreds of patients 
with early syphilis, from a controlled and disciplined 
group, had been treated with standard dosage of peni- 
cillin alone should provide the means for a short cut to 
knowledge which otherwise would take years to acquire. 
The only studies on a scale large enough to be significant 
were those in which the dosage of 2,400,000 units had 
been given in the 74-day period. Comparing Marshall’s 
figures and those from the Military Hospital, Preston, 
with the large series from the U.S. Army described by 


Pillsbury, the proportion of failures after six months’ 
observation was the same—15%. But in the British 
series the proportion of actual clinical relapses was much 
higher. This was probably not significant, because in 
early syphilis under treatment persistence and relapse of 
positive serum reactions were strong pointers to the 
probability of clinical relapse. 

Mr. King then discussed the cases of clinical relapse 
in Marshall’s series, amounting to 12% of the total, in 
relation to the observation of the Codperative Clinical 
Group in the United States that, with standard treat- 
ment of syphilis, 45% of the total of relapses occurred 
within six months of the completion of treatment. On 
this basis it was possible to estimate that failure of 
treatment in this series would ultimately be 31%. This 
might be an overestimate if there was a close analogy 
between the effects of the organic arsenicals and peni- 
cillin, both of which were quick-acting remedies, quickly 
absorbed and quickly excreted. When the organic 
arsenicals were given alone in inadequate dosage they 
tended to shorten the latent period of relapse. With 
intensive arsenotherapy the majority of relapses occurred 
within six months and almost all within the year. It 
was reasonable to suppose that the cycle of relapse and 
progression might also be hastened by penicillin. Figures 
from the published results of the Coéperative Clinical 
Group showed that in 3244 cases treated with standard 
measures the incidence of treatment failures of all kinds 
in patients with primary and early secondary syphilis 
was 26-6%. Some of these had had irregular and inade- 
quate treatment, but the comparison seemed fair, 
altbough almost all the patients with penicillin must 
have completed their treatment satisfactorily. Irregu- 
larity of treatment and drug intolerance were hazards 
inherent in the standard methods of treatment, and 
must be accepted in such a comparison. As far as it 
went, it did not indicate that penicillin had failed. 
Many planned investigations were required with the 
most accurate and complete follow-up possible. An 
immense amount of vital information must now be 
available in the War Office central syphilis register, 
and it was disappointing that no more than 270 cases 
were cited from this source. There was a good case for 
setting up an organisation to follow these patients in 
civil life, and, by coéperation with the public clinics, 
study their cases and serum reactions during the next 
few years. There was evidence that relatively few of 
these men were having their follow-up tests as civilians. 
Results of treatment with penicillin alone, as far as they 
were known, were not good enough for complacency. 
Results with combined penicillin and arsenicals were 
interesting. Marshall’s method was based on_ the 
intensive form of arsenotherapy called ‘‘ 20-day treat- 
ment,’ which required the highest standards of observa- 
tion and nursing care. An estimate in 1943 had put 
the mortality at 1 in 400 cases, although Pillsbury and 
his colleagues had since treated over 3000 patients by 
this method with no deaths. Marshall had had no 
deaths in his 360 cases, but his one case of arsenical 
encephalopathy was in serious danger because the case- 
mortality from that complication was 50%, 

Some aspects of the value of penicillin could already 
be stressed. Its value for defaulting and uncoéperative 
patients, and for those who could not tolerate the 
standard remedies, was obvious. It had been suggested 
that most early syphilitics would get well even with 
apparently inadequate treatment, whereas a proportion 
would be difficult to cure even if fully treated, because 
their immunity processes were deficient. When the 
optimum dosage of penicillin was known it might throw 
into sharp relief these resisting cases and enable them 
to be identified early. To these the more radical 
measures of intensive arsenotherapy or artificial fever 
could be applied. The present need was full assessment 
of the results already obtained, after which further 
investigations of the value of penicillin alone could be 
planned. 

Brigadier T. EK. Osmonp thought that history was 
repeating itself. When ‘ 606” was first introduced 
there was hope of quick cure with small dosage. The 
amount of the drug had to be increased and times of 
administration extended, and finally heavy metal was 
given in addition. The dosage of penicillin should be 


increased, if necessary, to ten times the present amount. 
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and should be supplemented with both arsenic and 
bismuth in increasing amounts, according to the duration 
of the infection. The importance of adding arsenic was 
being overstressed. He thought that bismuth would 
prove to be more important, because penicillin and 
arsenic were similar in rapid action and excretion. He 
appealed also for acceptance of a standard quantitative 
serum test of high quality, to aid assessment. He was 
sceptical about the so-called ‘‘ reinfections ’’?; most of 
these were relapses and in all cases of doubt should be 
accepted as such. 

Surgeon Captain T. Lioyp-JonEs had continued his 
investigations into the effect in early syphilis of daily 
single doses of penicillin in aqueous solution. He had 
treated 370 cases of primary and secondary syphilis in 
this way, and followed 295 of them for one to seventeen 
months, and 105 from one to four months. In 223 cases 
of primary syphilis there were 12 relapses. The remain- 
ing 75 cases had been observed for less than a month. 
For primary syphilis he thought that the dosage should 
not be less than 3-9 mega units ; and for secondary cases 
not less than 4-8 mega units. He found intravenous and 
intramuscular injections equally effective but the latter 
were more convenient. For primary syphilis he gave 
300,000 units daily for thirte@n days or 500,000 units 
daily for eight days. For secondary: syphilis he gave 
300,000 units daily for sixteen days or 500,000 units 
daily for ten days. 

Miss GLADYS SANDES described her experiences in 
treating congenital syphilis in infants and young children 
with penicillin. In those with florid lesions the mor- 
tality was high, but this had been reduced by penicillin. 
To treat such patients with penicillin in the first instance 
gave severe ‘ catarrhal reactions,’’ which were presum- 
ably due to therapeutic shock. She therefore began 
treatment with arsenic for the first two weeks, and then 
gave penicillin ; 20,000 units had been given every three 
hours for five days, omitting one dose at night; a few 
had received 40,000 units three-hourly. These large 
doses were well tolerated. The standard dosage for 


children aged one years was ‘750, 000 
units. The type of case in which there were few symp- 
toms and Pron og but the serum reaction was positive, 
responded indifferently to penicillin. Bone lesions 
cleared up very well, and cases of asymptomatic neuro- 
syphilis were satisfactorily improved. The only com- 
plication of treatment had been local irritation at the 
site of injection. This was rare, but intractable when 
it occurred. 

Colonel L. W. Harrison supported Brigadier Osmond’s 
view that the analogy with “ 606”’ was a strong one. 
He described investigations on substances which retarded 
absorption of penicillin, in which 24 centres had col- 
laborated with him. He had used arachis oil combined 
with beeswax in the proportion 2, 2-5, 3:2, and 3-5%, 
and also ethyl oleate with 4, 5, 6, and 7% of beeswax. 
In general these suspensions had been made up with 
50,000 units of penicillin per c.em. With ethyl oleate 
and 5% wax, 75,000-100,000 units per c.cm, had been 
used. There was no significant difference in the propor- 
tions of penicillin found in the body fluids after injections 
with these various mixtures. With arachis oil 34% 
beeswax was rather better than 24%, and with ethyl 
oleate 6% beeswax was slightly superior to the other 
proportions. After an injection of 300,000 units of 
penicillin there was much individual variation in the 
time: that a therapeutic level was maintained in the 
blood ; but whereas maintenance for twelve to sixteen 
hours was usual it seldom persisted for twenty-four hours. 
Penicillin was found in urine forty-eight to ninety-six 
hours after injection, depending on the sensitivity of the 
test used. In general the hold-up of penicillin persisted 
longer after subcutaneous than after intramuscular injec- 
tions. The procedure had been to give a single daily 
injection of 300,000 units for eight days; but it was 
proposed to treat a series of cases with two daily injections 
each of 300,000 units for five days. Pure penicillin was 
shortly to become available and it should be possible to 
concentrate this in these mixtures to 100,000 units 
per ¢c.cm. 


_ Reviews of Books _ 
Diagnosis of Nervous Diseases 
(9th ed.) Sir James Purves-STEWART, K.O.M.G., C.B., 
M.D. Edin., F.8.c.P., consulting physician to Westminster 
Hospital. London: Edward Arnold. Pp. 880. 40s, 

Ir is pleasant to welcome the ninth edition of a book 
which has become an old friend. It is now 40 years 
since the first edition was published, and books, like 
their readers, are apt to exhibit a middle-age spread. 
This one now has 880 closely packed pages and is conse- 
quently heavier and—even allowing for higher cost of 
production—more expensive than it used to be. A more 
important and regrettable consequence of the addition 
of new material and the detailed treatment of the whole 
is that few readers will find it possible, as once it was, 
to read it through; and it is bound to be regarded 
mainly as a work of reference, which lessens its educa- 
tional value. As such, however, it is very complete and 
uptodate. Asmall but important detail needs correction. 
The fifth lumbar and first sacral dermatomes are shown 
correctly in fig. 35 but incorrectly in fig. 37 and plate 1. 


Battling Surgeon 
CHARLES Brook, M.A. Camb., M.R.C.S. 
land Press. Pp. 176. 2s. 6d 
Tuomas WAKLEY, Member of Parliament, coroner for 
Finsbury, founder of THE LANCET, reformer and wit, is 
a character to stir the interest of any biographer. Unfor- 
tunately for Dr. Brook, his story has already been told 
accurately, thoroughly, and well by Sir Squire Sprigge, 
successor at fourth remove to the editorial chair, in his 
Life and Times of Thomas Wakley. In Battling Surgeon 
Dr. Brook nowhere mentions his debt to this work, 
though in some places he has been content with the 
merest paraphrase—almost a transcription—of Sprigge’s 
words. There is indeed very little new material in his 
book, and he has been misinformed about the pronun- 
ciation of Wakley’s name; he has put his error on 
record as the correct version, though he should have been 
stimulated to look further Pyyene verse which he quotes 
from Punch, in which akley’”’ is rhymed with 


Glasgow : Strick- 


“‘slackly.”” In some respects, however, he has done 
justice to his subject, and it is interesting to com 
the difference in outlook of the two biographers. Where 
Sprigge is apt to subdue the colours and damp down the 
fires of Wakley’s more flamboyant actions, Dr. Brook 
glories in their unorthodoxy. Yet it may be doubted 
whether after all he has as true a concept as Sprigge of 
Wakley’s real quality. The man who carried so many 
reforms was not concerned merely to dazzle supporters, 
or to thump and override opponents. He did nothing 
without a purpose, and he was no man’s tool, whether 
or unconsciously. When he describes 
Wakley as ‘a willing stooge”? to William Lawrence 
and Wardrop, Dr. Brook betrays misunder- 
standing. 
Clinical Case-taking 
(3rd ed.) Grorce R. HERRMANN, M.D. 
of medicine, University of Texas. 
Pp. 192. 92. 
First published in 1927, this little book is essentially 
Pa and is intended as a guide for the student at the 
edside. The new edition is described as a ‘‘ complete 
revamping and expansion of the previous two editions.” 
The introduction is a striking apologia for the clinical 
approach to medicine, particularly impressive in coming 
from what is often regarded as the home of laboratory 
medicine. There is a tendency today to minimise the 
importance of the patient’s history, but Dr. Herrmann 
emphasises again and again the necessity for a full and 
complete history in every case. The modern clerk or 
dresser in this country may rub his eyes on reading that 
‘a complete history, a detailed physical examination, 
and the routine laboratory work on each assigned case 
must be completed before the ‘ senior rounds’ at eight 
o’clock on the second morning after the day of admission, 
that is, always within forty-eight hours, irrespective of 
Sundays or holidays.”’ It is surprising to find more 
space devoted to mental and nervous diseases than to 
diseases of the lungs, the heart, the digestive tract, and 
the genito-urinary tract combined. But the only real 
complaint is of the price, which, even allowing for 


, PH.D., professor 
London : Kimpton. 


war-time conditions, seems unduly high. 
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DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHCA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHCA - ENDOMETRITIS 
INFANTILISM - INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA - KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT MASTO- 
PATHIA - MENOPAUSAL ARTHRITIS - PRIMARY 
UTERINE INERTIA - STERILITY - UTERINE AND 
TUBAL HYPOPLASIA 


AMPOULES AND VIALS 10,000 AND 50,000 1.B.U./CC. 
OINTMENT 20,000 |.B.U./GM. 
LITERATURE ON REQUEST 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 
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An important advance in 


Peroral Endocrine Therapy 


ORALUTON 


The synthesis of the corpus luteum hormone in 
pure crystalline form as ‘Proluton ’ (progesterone) 
has led to the elaboration of ‘Oraluton’ (ethiste- 
rone). This substance, while reproducing all the 
known effects of the corpus luteum hormone, has 
the additional advantage of being active when 
administered by mouth. 

Administered per se or in conjunction with in- 
jections of ‘Proluton’, ‘Oraluton’ provides a 
valuable remedy fer the day-to-day treatment of 
habitual or threatened abortions, certain forms of 
dysmenorrhoea and: sterility, and also pubertal 
and menopausal menorrhagia. 


*Proluton” and ‘Oraluton’ are the registered names which distinguish the 


British Schering brand of progesterone and ethisterone. 


In tubes of 10 and bottles of 25 « 5 mg. tablets, bottles of 25 x 10 mg. tablets. 


Descriptive literature gl 
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TRADE 


Sodium Amytal 


SODIUM ISO-AMYL ETHYL BARBITURATE 


5) BRAND 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 


= therapy may be successfully employed in the “twilight ”’ 
~S state which is induced. This method is recommended 
= for treatment of hospitalized cases but may be employed 
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in private homes with adequate nursing supervision. 


Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 
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The Doctor’s Place 


HospitTaL employees now have a trade-union, and this 
has produced a statement! which deserves particular 
notice because it illustrates a rather dangerous trend of 
non-medical thought. The present system is described 
as wasteful of ‘‘trained personnel” 

Medical superintendents, the union remarks, have 
been known to complain of ‘‘ waste of time in adminis- 
trative functions, which time could be far better 
utilised in the full exercise of his medical skill and know- 
ledge in the interest of the patients or in medical research. 
Again, it is fatuous to talk about the ‘ shortage’ of 
trained nurses when so many today are not using their 
nursing skill and wasting their experience as nurses 
in purely administrative positions. In both instances 
many comments have been expressed by medical 
superintendents and trained nurses of getting ‘ rusty ’ 
and ‘ out-of-date ’ for the reason that their adminis- 
trative functions prevent them from fully applying 
and developing their professional skill. Instead of 
stopping this leakage, we venture to suggest that 
since 1930 the number of professional medical men 
and trained nurses, who have been elevated [sic] to 
purely administrative positions, has grown beyond 
reasonable proportions. . In the main, the duties 
they carry out could be undertaken by laymen, and 
possibly with greater advantage.” 

The remedy suggested is that each hospital should be 
a unit under the jurisdiction of a hospital governor or 
controller, who should be “ a layman and Nor a medical 
man” and be responsible directly to the hospital 
committee. Under him, and responsible to him, would 
be a medieal superintendent in charge of the medical 
services, a matron in charge of the training and well- 
being of the nurses, a steward in charge of supplies 
and domestic staffs, a clerk-of-works in charge of 
buildings and of works staff, and an engineer in 
charge of plant and engineering staff—all ranking 
as independent equals. 

And “ having regard to the development in recent 
years of the powers and functions of the ‘ Medical 
Officer of Health,’ the suggestion [is] to be considered 
that his future designation should be ‘ Director of 
Public Health Services ’ and that non-medical men, 
where qualified, should be eligible for this position, 
thus releasing more medical men for following 
medicine.” 

Lay contro] will presumably overcome the deficiencies 
inherent in medical and nursing control : 

‘“Up to the present the Minister of Health has mainly 
consulted the medical profession, who cannot be 
blamed for trying to bolster up their claims for ascen- 
dancy. He has also consulted the nursing profession. 
Both these professional aspects have, since 1930, had 
full play in the development of the hospital services 
with no satisfactory results. The time has arrived. in 
our submission, when the dogmatic control by the 
medical and nursing profession of the hospital services 
must be challenged. These services are for the public. 
Administration should be in the hands of a layman as 
representing the public. Let the doctors and nurses 
give the whole of their time in directing medical and 
nursing treatment.”’ 

All this is no doubt highly convincing to those to 
whom it is addressed. But the conclusions seem to 
be based on a preliminary misconception of the 
facts. To suggest that hospital services have not 
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improved during the past fifteen years is unjustifiable : 
actually the improvements have been striking, despite 
the economic blizzard of the early °30’s and the dis- 
tracting years of war. The modern municipal hospital 
is a long way from the old poor-law infirmary with 
its lay master (whose restoration under another name 
is now so enthusiastically sought), and much of the 
advance is attributable to medical inspiration and 
guidance. To put down all the shortcomings, quite 
simply, to the doctor and the nurse—to “ medical 
control ’“—may be good propaganda but is little 
else. Medical control, so far as it exists, is strictly 
limited. In the most favourable circumstances the 
county or town clerk and the treasurer have equal 
authority with the medical officer of health, as well 
as other competing obligations ; hospital committees 
are not the masters of finance committees, and all are 
subordinate to the council as a whole. 

As things now stand or are likely to stand in the 
near future, we should say that the public has far less 
to fear from medical control than from the control 
of medicine. In concentrating, reasonably enough, on 
the need to make hospital work attractive to non- 
professional employees, the union tends to ignore 
the even greater need to attract outstanding ability 
into the medical and nursing professions. If in a 
revised world medicine is to lose its opportunities of 
gaining large material rewards, it would be madness 
at the same time to reduce its professional status and 
scope. Like other professions, it can never be too rich 
in men of first-class ability, and these proposals of the 
Hospitals and Welfare Services Union are scarcely 
calculated to induce a greater flow of the best material 
into our schools. What matters most to the young 
doctor, apart from a livelihood, is the prospect of 
responsibility for his own work—freedom to serve the 
patient, and serve science, without interference : 
most medical men, as the union says, are not 
interested in administration, which is increasingly 
regarded as a specialty of its own. Nevertheless in a 
medical service there must be much administration 
for which a medical background would at least be 
helpful; and to say that nobody who is a qualified 
doctor or nurse should undertake such work is neither 
sensible nor just. Schoolmasters may become head- 
masters with entirely administrative functions ; dons 
may become heads of colleges and universities ; 
bishops, whose first qualification is a knowledge of 
theology, may administer great dioceses; chemists. 
engineers, and architects may become the successful 
heads of great businesses with hundreds of employees ; 
lawyers may regard the world as their oyster; but 
it seems that the doctor and nurse, like cobblers, must 
stick to their last. Technical knowledge of mankind 
and its ills turns them into the guide and friend of 
individual men, women, and children, but completely 
unfits them to control any aggregation of humanity 
as a working unit. “‘ Elevation ’ to an administrative 
post is beyond the competence of the conditioned 
reflexes which are apparently all that their work 
allows or produces. So back to their ward they must 
go, and there they must stay. 

Some would ask no different fate : to most doctors 
the bedside is the most interesting and important 
place in medicine. But all will want to be sure about 
doing their work there under favourable professional 
conditions, In these columns and elsewhere in the 
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last few years there has been great discussion about 
the merits and demerits of the medical superintendent, 
and opinions still differ widely ; but on one thing 
most of us agree—the hierarchical system must go. 
It may or may not be useful to have a medical man 
as facilitator and coédrdinator, but he must never 
infringe on the clinical responsibility of the senior 
staff for their own patients: in other words, though 
the medical superintendent is an administrator, his 
colleagues should be in no way subordinate to him. 
And if this is true of a medical superintendent, how 
much more does it apply to a lay superintendent. 
Where the hospital administrator is a layman, he 
should resemble the house-governor of a voluntary 
hospital rather than the controller depicted by the 
Hospitals and Welfare Services Union. 

This question of lay control is far from easy. As 
we have repeatedly pointed out, the hospitals and 
other equipment of the medical services do not 
belong to the medical profession, and doctors have no 
divine right to direct their use. Having profited by 
much political education lately, few of us would 
dispute the ultimate supremacy of the elected repre- 
sentatives of the public, whether at the parliamentary, 
local-government, or hospital-committee level. That 
is quite a different thing, however, from accepting the 
right of these public authorities to appoint a layman 
to take charge of doctors and their work—a suggestion 
which the profession would unitedly resist. The danger 
unfortunately does not stop with the risk of medical 
subservience to a hospital governor. The press has 
lately carried plausible forecasts of the nationalisation 
of hospitals, and of their administration through 
regional boards, and we cannot help remembering 
that in the Civil Service the technical expert is always 
subordinate to the lay administrator—a principle 
not altered by recent improvement of the expert’s 
standing. Even those of us who are most anxious for 
the Government’s vast operation to be successful 
cannot be blind to its risks, the chief of which is that 
bureaucratic methods may depress the spirit of 
enterprise, and eventually the intellectual level, of 
the medical profession. We publish this week one of 
the many letters we have received from doctors who 
want to make the new service work but are genuinely 
seared lest regulation should bring degeneration. 

The fear in all our minds has been perfectly summed 
up in the phrase “ utility medicine” ; which is what 
we should ultimately get from the proposals of the 
Hospitals and Welfare Services Union, or from conven- 
tional Civil Service procedure. There is, however, no 
necessity to be bound by either. The elected repre- 
sentatives of the public are to some extent the master 
of our fate; but we firmly intend, for everybody’s 
sake, to remain captain of our soul. 


Diet and Liver Injury 


In the past investigations into the pathogenesis of 
portal cirrhosis and acute yellow atrophy have con- 
centrated mainly on the search for a toxic agent, 
without much success. Such efforts seem to have been 
largely misdirected, for recent work indicates that the 
lesions are due not to the presence of some noxious 
factor but to the absence of substances necessary for 
normal metabolism. By means of deficient diets both 
necrotic and cirrhotic lesions of the liver, similar to 
those in man, have now been produced experimentally, 


The influence of diet in mitigating or exaggerating 
the hepatic necroses produced by certain well-recog- 
nised poisons has been known since 1914, when OprE 
and ALForD ' demonstrated in dogs that carbohydrate 
diets reduce, while fat diets increase, the susceptibility 
of the liver to the toxic action of chloroform, This 
line of work has steadily developed, and WuippLE 
and his school ? have now shown that protein depletion 
enhances this susceptibility, while repletion, particu- 
larly with the sulphur-containing amino-acids, restores 
it to normal. The first evidence that dietary deficiency 
alone can produce hepatic lesions was provided by 
WEICHSELBAUM ? in 1935, when he showed that rats 
on a low-casein diet developed “ hemorrhages ” into 
the liver. Later, in the course of experiments designed 
to produce fibrosis of the liver, similar lesions were 
obtained by and GoLpBLatt,* who recognised 
that they were in fact necroses. These results were 
soon confirmed, although they could not constantly 
be reproduced. But there was no agreement regarding 
the dietary factor responsible for their causation, and 
most workers looked on the necrosis as but a transient 
stage in the sequence to a more readily reproducible 
dietary lesion—‘ cirrhosis of the liver. Himsworrn 
and Gtiynn ® then claimed that two distinct lesions 
could be produced by diet—one a massive hepatic 
necrosis (acute yellow atrophy) with its sequel nodular 
hyperplasia; the other a diffuse hepatic fibrosis 
resembling portal cirrhosis. According to them, this 
necrosis could be produced regularly by diets deficient 
only in protein, its occurrence could be related to the 
amount of sulphur-containing amino-acids in the diet, 
and methionine afforded protection against it. It 
has now been learnt that, unknown to the British 
and American workers, Hock and Fink ° in Germany 
had observed the same correlation between the 
development of necrosis and the intake of sulphur- 
containing amino-acids and had found, further, that 
cystine conferred protection. As the latest step in 
elucidating the causation of dietary necrosis, GLYNN, 
HimswortH, and NEUBERGER’ have now provided 
satisfactory evidence that experimental dietetic 
cirrhosis is due to lack of cystine. By establishing 
experimental dietetic necrosis as a deficiency disease, 
this new work will compel us to reorientate our views 
on the causation of several hepatic lesions. By pro- 
viding morbid anatomists with a sequence of easily 
reproducible lesions it should enable them to distin- 
guish fibrosis following necrosis from fibrosis arising 
in other ways. And it suggests a fruitful line of 
investigation into the causation of the “ toxic jaun- 
dice” and “cirrhosis of the liver’’ which are so 
prevalent among races subsisting on diets grossly 
deficient in protein. 

The relationship between acute yellow atrophy 
and its sequele in man and experimental dietetic 
necrosis is not established. Deficient diets may, as 
has been suggested,* ® be the direct cause of the lesion 
in some tropical cases ; but obviously an uncompli- 
cated dietary deficiency can only rarely, if ever, be 
1. Opie, E. , Alford, B. med. Ass. 1914, 62, 895. 

2. Whipple, G. H. ‘Amer. J, med. Sci. 1940, 199,'216. Miller, 
‘Wiipple, He Med. 1942, 76, 421 

3. Weichselbaum, T . exp. Physiol. 1935, “25, 363. 

Gyorgi, Goldbiatt, 0, 185. 

5. Himsworth, H. P., Giynn, L. BE. Clin. Sci. 1944, 5, 93, 133. 

6. fink H. Hoppe-Seul. Z. 1943, 279, 187. 

7. Glynn, L. Himsworth, H. P., Neuberger, A. Brit. J. erp. 

i945, 26. 326. 


. Himsworth, i. Glynn, L. E. Lancet, 1944, i, 
9. Himsworth, H.P. Pree, 


R, Soc. Med. 1945, 38, 101 
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its cause in this country. "Here acute yellow atrophy 
most often occurs as a terminal event to an illness 
which normally gives rise only to transient liver 
damage. Hrmsworts and Giynn § attempt to resolve 
this difficulty by suggesting that in such cases the 
deficiency arises as a secondary result of the primary 
condition. They point out how it occurs in illnesses in 
which anorexia and vomiting are prominent features, 
that it is relatively common during pregnancy when 
the foetus is draining nutriment from the mother, that 
several of the poisons which notoriously produce the 
lesion are known to combine with the sulphur-con- 
taining amino-acids, and that the mortality from 
conditions such as yellow-fever-vaccine jaundice is 
higher among poorly nourished than well-fed popula- 
tions. Although these are as yet only suggestions, 
their clinical implication is evident, and in this 
connexion the recent work of McCaLium and 
is significant. They injected material from human 
cases of infective hepatitis into rats which were 
receiving a diet deficient in protein but not so deficient 
as to produce dietetic necrosis. After several passages 
they produced fatal hepatic necrosis in the animals 
which, before the injection, had been taking the 
deficient diet, whereas they were unable to produce 
necrosis in animals which had not previously been so 
depleted or were taking higher protein diets. Thus 
our knowledge of lesions of the liver characterised by 
or arising from frank necrosis is developing satisfac- 
torily. There is good evidence that experimental 
dietetic necrosis depends on deficiency of the sulphur- 
containing amino-acids; and there are suggestive 
clues that a similar factor may play its part in pro- 
ducing comparable conditions in man. 

The situation in regard to portal cirrhosis is, 
however, somewhat confused, largely because of the 
loose way in which that term has been used. To some 
workers it implies little more than fibrosis of the liver, 
irrespective of its type or evolution. Others use it 
in the strict sense to mean a condition characterised 
by the insidious development of a uniformly distri- 
buted fibrosis which first circumscribes and then 
invades and divides the hepatic lobules. It is in the 
second sense that it is used in human pathology," ” 
and it is this pathological condition which corresponds 
to the clinical state known as “ alcoholic ’ or Laennec’s 
cirrhosis. If we accept this strict definition many of 
the so-called experimental hepatic cirrhoses must be 
excluded. These are probably examples of postnecrotic 
scarring, which in its final stages though not through- 
out its evolution closely resembles portal cirrhosis. 
When these are excluded we are left with a group of 
experimental fibroses of the liver®'* which are 
undoubted examples of portal cirrhosis judged from 
their pathology and their development. These have 
been produced by several different types of diet, but 
the effective diets have one feature in common—they 
all produce a severe and protracted fatty infiltration of 
the liver. This observation is of particular interest 
clinically because such an infiltration has been 
emphasised as a necessary antecedent to human portal 


10. McCallum, F. O., Miles, J. A. R. Lancet, 1945, i, 3. 

11. Mallory, F. B. Bull. Johns Hopk. Hosp. 1911, 22, 69. 

12. Connor, C. L. J. Amer. med. Ass. 1937, 112, 387. 
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cirrhosis by TrovussEAv,!* Connor,” ‘and more recently 
by GruLmaN and his colleagues,}® who by liver biopsies 
have followed the evolution of a cirrhotic condition 
from the stage of fatty infiltration. There are many 
ways of producing fatty infiltration of the liver. 
Experimentally the most convenient is to give a diet 
rich in fat. But it can equally well be produced by 
a diet poor in those “ lipotropic ” factors which 
normally prevent the accumulation of fat in the 
liver ; and this latter line seems the more profitable 
to pursue in seeking to correlate human dietaries 
with the development of portal cirrhosis. 


Mental-health Service of the Future 


THE progress of our organised medical services 
has been marked, in the last hundred years, 
by some comprehensive reports, often semi- 
official, which have helped to mould subsequent 
legislation. A notable document of this kind, just 
published, is summarised in this issue. Dr. C. P. 
BLACKER, entrusted in 1942 with the war-time task 
of surveying the psychiatric outpatient services 
of the country, turned what might have been a 
depressing ascertainment of deficiencies and small 
advances into a temperate analysis of the unequal 
findings, and a broadly conceived plan for making 
our mental-health services as good as the state of 
psychiatric knowledge allows and the height of our 
aims for the wellbeing of the community would 
demand. Encouraged in this general purpose by 
the chief medical officer of the Ministry of Health, 
he examined the wide disparities between the mental- 
health services of different regions and concluded 
that not only the kind but the scale of the future 
provision .in this regard must be assessed in the 
light of the facts brought out by his survey. The 
most valuable section of the report’* is therefore the 
lengthy chapter containing detailed proposals for 
setting up a service that will promote the mental 
health of a population of about a million. Whatever 
the structure of the future health services may be, 
this unit—the region with a population of a million— 
will afford a standard of comparison, and Dr. 
BLACKER’S scheme will be applicable without serious 
modification. 

The report grasps many nettles—the relation of 
the mental hospitals to the outpatient services, of 
psychiatry to the rest of medicine, of child-guidance 
centres to child psychiatric clinics. But, although 
the firm hand that does this grasping is clearly that 
of an individual, no trace of partisanship is evident 
in the judicious exposition. Sir WiLson JAMESON 
in his foreword points out that the report, while 
dealing with work sponsored by the Ministry of 
Health, expresses the personal views of its author, 
without official comment or censorship, but that 
“the reactions it evokes will be taken into account 
in the framing of future policies.”” There can be little 
doubt that the reactions will be such as to make it 
desirable that these balanced views and recommenda- 
tions of Dr. BLACKER’s, arrived at after full considera- 
tion of the outlook of professional bodies, should be 
accepted as the basis for an active official policy. 


14. Trousseau, A. Lectures on Clinical Medicine. New Sydenham 
Society, London, 1870, vol. iii, p. 421. 

15, Gillman, J., Gillman, T. Arch. Path. 1945, 40, 239. 

16. Blacker, Cc: P. Neurosis and the Me ntal Health Services, 
London: Oxford University Press. Pp. 218. 21s. 
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On the subject of planning and its 
in respect of central control, Dr. BLACKER has some 
pertinent comments which hold good for much besides 
the psychiatric services. 

The report testifies at every point to the wide 
scope of a good mental-health service, no longer 
wholly concentrated in mental hospitals and in out- 
patient clinics. It will have to concern itself with 
reception centres, hostels for difficult and unstable 
children, and the community care of the mentally 
subnormal; it must seek to reduce the size of the 
* social problem group” and treat the delinquent 
members ; and there will be need for constant liaison 
between the psychiatrists on the one hand and the 
other doctors, the teachers, the psychologists and 
social workers, the voluntary organisations, the 
parents, and the community. Nowhere is it more 
plain than in psychiatry that. medicine has social 
obligations and has the right to demand social help 
in performing them. Dr. RK Lacker’s proposals on 
this head demonstrate that sense and _ practical 
suggestions about ways and means are compatible 
with a vigorous endorsement of the aim of * social 
medicine.’ With its array of facts and its well- 
knit plan, this report offers the argument and the 
means for promoting the mental-health services 
to their full range of opportunity. No doubt the 
forthcoming Health Act will take these services into 
account. It will be for those who administer the 
act to make adequate use of the conciliatory judgment 
and sound grasp of essentials which have so plainly 
gone to the composition of Dr. BLACKER’s report. 


Annotations 


LONDON’S HOSPITALS 


Tue report presented to the London County Council 
this week by its hospitals committee makes stimulating 
reading ; it includes long-range plans which will be 
equally applicable under the present control or in a 
coérdinated national hospital system; and its recom- 
mendations may be taken as some guide to general future 
developments, The first task is, of course, to repair 
war damage, at a cost of about £2,600,000: altogether, 
some 5000 beds have been put out of commission by 
direct damage, and a good many more by indirect effects 
of bombing. The committee is satisfied that the pre- 
war total of beds is approximately enough for London’s 
needs, though, as in the Tooting and Crystal Palace 
areas, there are local shortages which are to be rectified 
by new building. Far-sighted plans are advanced to 
increase the individuality of hospitals and to diminish 
the institutional atmosphere: medical, nursing, and 
domestic staff committees are to’ be encouraged at each 
hospital ; greater attention is to be paid to the provision 
of bright and cheerful surroundings by suitable decora- 
tion of wards and by improving hospital gardens ; and 
the standard of dietaries is to be raised (catering officers 
are about to be appointed to three hospitals). Patients 
will gain privacy by the provision of a curtain which can 
be drawn round each bed. Rest-rooms for relatives 
of the dangerously ill are to be supplied, and canteen 
facilities are to be improved. The appointment system, 
which has proved a success in experimental use, is to be 
generally adopted for outpatients, and outpatient depart- 
ments are to be added to a further 20 general hospitals. 

The committee foresees the division of London, for 
hospital purposes, into about 21 districts, each with 
a main hospital, of 400-1000 beds, which would 
be closely linked to other hospitals in the neigh- 


SULPHONAMIDE PROPHYLAXIS OF RESPIRATORY INFECTIONS [FER, 23, 1946 


Elev en of these district would 
be controlled by the L.C.C., while the remainder 
would be voluntary institutions. It envisages, too, 
the development of special units (as for chest and plastic 
surgery), which would be placed at convenient central 
sites. One excellent suggestion is for the provision of 
night sanatoria to enable tuberculous patients who have 
completed sanatorium treatment to resume their normal 
work while continuing to sleep and eat under the best 
conditions and with a modicum of supervision. Two 
reablement centres are to be established. 

While the general trend is towards decentralisation 
and increased authority for the hospital committee, the 
superintendent is to be relieved of some responsibility, 
particularly for the clinical care of patients, which 
is to be assumed by consultants and specialists. The 
establishments of technical and administrative staffs 
(including chiropodists and almoners) are to be increased ; 
doctors above the status of house-officer, and most nurses, 
including possibly student nurses, may exercise the 
option to live outside the hospital. This concession, 
in conjunction with the Rusheliffe scale of salaries, 
the most recent increases under which the council has 
adopted this month, should help greatly to relieve the 
present deficiency of 3000 nurses in the area, 

The committee would welcome an immediate 
extension of the existing system of undergraduate teach- 
ing in L.C.C, hospitals. It does not discount the pos- 
sibility of establishing its own medical, and possibly 
dental, schools at a more remote date. 


SULPHONAMIDE PROPHYLAXIS OF RESPIRATORY 
INFECTIONS 


Tue favourable reports from America on the prophy- 
lactic use of sulphonamides in rheumatic fever, reviewed 
in this journal in December,’ make one wonder whether 
acute infections of the respiratory tract could be prevented 
in the same way. This has, in fact, been tried by Siegel * 
in New York children, and in adults by the United States 
Navy * in 1943-44. In the naval experiment with 500,000 
men (half acting as controls) the results were strikingly 
favourable. Admission to hospital for severe respiratory 
disease was reduced by 80-90°%, streptococcal infections 
were lowered by 85°, and pneumococcal by 50%, and 
meningococcal meningitis almost disappeared. Virus 
infections were not definitely affected. A daily dose of 
sulphadiazine, 1 g., seemed most satisfactory. Mild drug 
reactions were encountered in 3-6 men per 1000, but 
severe reactions were very rare. The New York trial was 
carried out on 64 physically normal but feeble-minded 
boys and girls living in overcrowded quarters, and com- 
parable controls were observed for each patient receiving 
treatment. Sulphadiazine, 0-5-2 g. daily, was adminis- 
tered to children in the treated group for periods ranging 
from one to three months between August, 1942, and 
April, 1944. The incidence of acute illness in the 
observation period was remarkably alike in the treated 
and control groups. The course of the illnesses, however, 
seemed to be somewhat modified in the children receiving 
the drug, the acute febrile stage being somewhat shorter. 
There were no serious toxic effects when the drug was 
given for these comparatively short periods. The con- 
ditions prevailing during the trial were unusual, in that 
there were no outbreaks of severe infections of the 
respiratory tract such as had occurred in previous years. 

A detailed study * of the flora of the throat under the 
influence of sulphadiazine in the New York children 
showed that the immediate effect of the drug was the 


1. Barclay, P. E., ee F. L. Lancet, 1945, ii, 751. 
2. Siegel, M. Amer. J. Dis. Child. 1943, 66, 114; 


3. Thomas, C. B. J. Amer. med: Ass. 1944, 120, 


2 ir, H. 
Hyg 1945, 41, des 43, 
119, 783. 
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490, 
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almost complete disappearance of the neisseria; later 
these reappeared and regained their former prevalence, 
having in the interval acquired a resistance to the drug. 
Any change in the number or distribution of the hzmo- 
lytic streptococci was no more than suggestive. From 
unknown sources during the experiment at least one, 
and probably more, strains of C. diphtherie were intro- 
duced into the community and spread with equal facility 
among treated children and controls. All these strains 
were drug-resistant from the beginning and appeared to 
be avirulent. It is the pneumococci that provide the 
most interesting story. Shortly after the beginning of 
treatment there was a striking rearrangement of the 
prevalent types, determined by differences in their ability 
to adapt themselves to the inimical influence of the drug 
and become “ drug-fast.’ Two types, x1 and xvitt, 
assumed prominence among the treated group. Drug- 
sensitive organisms of both types had been found early 
in the experiment in the untreated group but within a 
short time these had been replaced by drug-fast strains, 
although these never became as prevalent as they were 
in the treated group, where between them they made up 
87% of the pneumococcal flora. Both types were of low 
virulence, but it was found that the virulence of more 
invasive types was not lost in the process of acquiring 
drug-resistance. Possibly it was fortunate that none of 
these virulent types became widely prevalent, With one 
doubtful exception, no severe pneumococcal infection 
occurred in either group. After 15 weeks treatment 
ceased and the distribution of types tended to revert to 
what it was at the beginning of the experiment. Finally 
types XI and XVIII were not seen except in a few chronic 
carriers, but their drug-resistance remained unimpaired 
18 months after treatment had begun. One more 
phenomenon observed may have wider implications. The 
throat flora of both groups after treatment had stopped 
was subject to a series of subclinical epidemics of pneumo- 
cocci of one type or another at intervals of 2-4 months. 
None caused symptoms, but up to'97% of the exposed 
population was involved. 

These observations present more questions than 
answers. Campbell® has suggested with reason that 
the indifferent response to treatment of gonorrhma 
contracted in Italy may be due to the development of 
strains of gonococcus resistant to the sulphonamides, 
The possibility of the epidemic spread of a strain of 
pheumococcus or streptococcus which is both virulent 
and drug-resistant is not to be regarded lightly, especially 
if it occurred in conjunction with epidemic influenza, 
From a wider aspect the only parallel to these well- 
conceived experiments seems to be in the differential 
effects of weed-killers and such gross physical disasters 
as fire on the ecological balance of the higher plants. 


INCREASED TOLERANCE TO HYPOXIA 

ALTITUDE anoxia being the main physiological obstacle 
to high flying, any method, immediately practicable or 
otherwise, of increasing tolerance to oxygen lack may 
have its applications in aviation medicine, It is well 
known that those who live on mountains become 
acclimatised to the low partial pressure of oxygen by 
developing polycythemia, and the experiments of Pace, 
Consolazio, and Lozner,® suggest that polyeythemia 
produced by blood-transfusion has a similar effect. 
Their controlled experiments were carried out on healthy 
men, The subjects were transfused with 2 litres of a 
50°, suspension of fresh red blood corpuscles in dextrose 
saline, and a study was made of their reaction and that 
of the controls, over a period of two months, to breathing 
air in a low-pressure chamber simulating an altitude of 
15,000 ft. Those who had been transfused had an arterial 


5, Campbell, D. J. Brit. med. J. 1944, ii, 44. 


6. Pace, N., Consolazio, W. V., Lozner, E. L. Science, 1945, 
102, 589. 


oxygen capacity and content that was significantly higher 
than the control group, both at sea level and at altitude. 
Their tolerance to hypoxia fell slowly, and the oxygen 
capacity and content of the arterial blood did not 
approach normal for almost a month. Hematologists 
will be interested in the evidence the experiment supplied 
regarding the life and functional capacity of the trans- 
fused cells. The transfusion metliod, which had no 
untoward sequel in this trial, may be useful when a 
raised tolerance to hypoxia has to be induced quickly. 


CHILDREN IN APPROVED SCHOOLS 


“Wo approves of approved schools?” asked the 
intelligent inquirer. “Surely not the inmates?” It 
seems he must be wrong, for in a review! just published 
of the aims, methods, and achievements of these schools 
in England and Wales, Mr. M. M. Simmons, one of the 
inspectors of the children’s branch of the Home Office, 
points out that in most of the schools the child has only 
to walk out if he wishes to get away. Locks and bars 
have been discarded; and though some children do 
walk out, by far the greater number stay. What keeps 
them? The answer is partly given by a case reported 
in the Times of Jan. 22. A boy who had stolen 2s. 1d. 
from his mother’s gas-meter explained to the magistrate 
that he wanted to be sent to an approved school because 
his brother, who was already in one, had told him of the 
nice things they did. 

Mr. Simmons’s review bears out this juvenile offender's 
estimate, at least as far as the boys are concerned ; the 
pursuits offered to girls seem to be less interesting, 
centring largely round domestic training. The boys 
learn many crafts—all indeed which are needed to 
maintain the school buildings and equipment. They 
learn to build and plumb, to lay drains, to farm, ecar- 
penter, and cabinet-make ; and they are taught by men 
who understand these crafts thoroughly and are capable 
of teaching. They also have ordinary school lessons up 
to the age of 14 or over, depending on their needs and 
on the practice of the school; for the schools are by no 
means uniform, They grew up first as voluntary enter- 
prises, as the industrial schools and reformatories of the 
nineteenth century. How far we have progressed in 
our conception of what the delinquent needs is evident 
from some of the illustrations in this booklet. The 
inmates of a girls’ reformatory at the beginning of this 
century, dressed like pantomime housemaids, with hair 
strained back, sit in rows on backless benches, not a 
smile among them, while a text on the wall directs them 
to: ‘* Learn of Me for I am Meek and Lowly in Heart.” 
Four boys, in dowdy serviceable uniforms with convicts’ 
caps, stand at attention before the camera, and an indus- 
trial school like a barracks looks drably out on an empty 
street. The rest of the pictures are very different ; they 
show the approved schools of our day—old farmhouses, 
generous Georgian family homes, or new buildings put 
up by the boys; inside them are airy workshops, 
pleasant dining-rooms, a gymnasium with full equipment 
(all in hard use), and a good stage for acting. Other 
pictures show boys engineering, boys ploughing, boys 
milking cows, girls folk-dancing, boys preparing cold 
frames, boys swimming, boxing, haymaking, rowing, 
girls playing netball, boys playing football, boys painting 
pictures, making pots, working a puppet theatre, girls 
growing vegetables; and one fortunate girl feeding 
lambs. Not all the schools offer all these activities ; 
some are large with much equipment, some are small 
depending partly on the ingenuity and _ skill of the 
children and their teachers to equip themselves. The 
expenses are shared between the local authorities and 
the Treasury; and there are at present 145 schools, 
with 9207 boys and 2105 girls in them—an increase 


1. Making Citizens. H.M. Stationery Office. 1945. Pp. 62. 1s 
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since 1938, reflecting the increase of delinquency brought 
about by the war, of 41 schools and of 2548 children, 
Of these 145 schools, 34 are owned and managed by 
local authorities and 111 are still the responsibility 
of voluntary managers. 

One headmaster, asked why the children stayed, 
replied ‘‘ Food”; and it is a fact that many of them 
on admission are undernourished and in poor health. 
One important task of the school is to get them fit by 
feeding them properly, and giving them enough sleep 
and enough healthy exercise. Infestations and chronic 
infections have to be cleared up, and all children are 
immunised against diphtheria. At some girls’ schools 
there are clinics for the treatment of venereal disease. 
In all, the school doctor visits once a week, and examines 
children on admission and once a quarter afterwards. 
Correction of a disfigurement often restores the self- 
respect of the child affected. Other changes are brought 
about by the community spirit in the schools, the 
personal interest which some children now experience 
for the first time, and the opportunity to do the sorts 
of things that children like to do. When choosing an 
approved school for a given ghild the courts usually seek 
the advice of the children’s branch of the Home Office, 
but sometimes one or two trials have to be made before 
the right school is found, and this is unsettling for the 
child, The Home Office is overcoming this difficulty by 
establishing classifying schools, staffed by educational 
psychologists and teachers able to assess ability, tem- 
perament, and character, where a child can stay for 
1-3 months before being sent to the appropriate approved 
school. 

The review explains why the work of the approved 
schools is successful in the great majority of cases— 
nearly three-quarters of the children never get into any 
further trouble. It does not explain why the residue 
are failures, or speculate on the ways in which their 
numbers might be reduced, but a hint may be picked up 
from these informative pages. Like so many important 
enterprises today the approved schools are understaffed ; 
and they need staff of a specially keen and devoted type. 
Young people interested in psychology and social work 
might do well to consider training as teachers for these 
schools, 

PALUDRINE IN THE FIELD 


REPORTS are now coming in on the fuller field-trial 
of ‘ Paludrine, the synthetic antimalarial drug evolved 
by Imperial Chemical Industries.'| Brigadier Hamilton 
Fairley and his colleagues at the Australian Army Medical 
Research Institute at Cairns in Queensland have examined 
the effect of paludrine on mosquito-conveyed strains 
of Plasmodium vivar, P. falciparum, and P. malarie 
from the standpoint of its action as a clinical suppressive, 
as a true causal prophylactic, as a therapeutic agent, 
and as a gametocidal agent. They have tried to deter- 
mine its mode of action, more particularly its activity 
on the presumptive exo-erythrocytic stages of the 
parasites, and have sought for toxic manifestations. 
Their work was done on volunteers from the Australian 
Forces who had not served in endemic malarial areas, 
using strains of parasites obtained from New Guinea 
and transmitted by experimentally infected Anopheles 
punctulatus var punctulatus. 

The preliminary investigations in Australia fully con- 
firm the earlier studies made in the British Isles, and also 
indicate that paludrine in small daily dosage is an effective 
clinical suppressive and a true causal prophylactic in 
malignant tertian malaria. It is an equally eftective 
clinical suppressive in benign tertian malaria, but it 
does not invariably afford effective causal prophylaxis 
against this infection, which subsequently developed 
in at least a proportion of cases receiving fairly sub- 


i. ~~ i trop. Med, Parasit. December, 1945. Lancet, 1945, 


stantial daily doses of the drug for 3 weeks after the 
last bites of the infecting mosquitoes. An interesting 
observation made in the Australian experiments was that 
the inoculation of 200 c.em. of blood from cases of benign 
tertian malaria, known to be infected because they 
subsequently relapsed, failed to infect volunteers while 
the donors were taking paludrine. In similar circum- 


‘stances quinine or mepacrine does not prevent infection, 


which suggests that paludrine on the one hand and 
quinine and mepacrine on the other act on different 
forms of the parasites. With paludrine it is the exo- 
erythrocytic forms of the parasite in man that are 
presumably destroyed, as they certainly are in birds. 

The efficacy of paludrine in the clinical cure of attacks 
of benign tertian, malignant tertian, and quartan malaria 
was confirmed. In malignant tertian malaria radical 
cure of the infection usually followed a 10-day course 
of therapeutic treatment. As a direct gametocide 
paludrine has little action, the production of gameto- 
cytes of either P. vivax or P. falciparum and their numbers 
and morphology in the peripheral blood not being 
materially altered by the drug. The gametocytes, how- 
ever, did not mature when ingested by mosquitoes while 
the patient was on the drug ; but a week after cessation 
of the drug the circulating gametocytes would once more 
infect mosquitoes. Furthermore, mosquitoes given a 
partial blood meal on a patient taking paludrine, and 
then allowed to complete their meal on a gametocyte- 
carrying case not on the drug, did not become infected, 
suggesting that paludrine acts on the early develop- 
mental stages of the malaria parasites in the mosquito. 
This action on the developmental forms in the mosquito 
was not exerted when the mosquito had been infected 
some days before the blood meal on a patient receiving 
the drug. 

Fairley and his collaborators have studied the effect 
of single doses of paludrine, both as a prophylactic and 
as a therapeutic agent in malignant tertian and benign 
tertian infections, Their work suggests that a single 
small dose of paludrine weekly, given for an indefinite 
perjod after therapeutic control of the primary attack, 
will prevent relapse of the more resistant benign tertian 
malaria until its eradication is ultimately achieved. 
They have also re-examined the toxicity of the drug, 
which has been found to be negligible within the wide 
therapeutically effective range of dosage. They confirm 
the statements already made on the merits of this com- 
pound compared with the older remedies. 


On Active Service 


AWARDS 
M.C. 
Captain K. W. BEETHAM, M.B. | Captain G. H. McPHERsON, 


R.A.M.C. 

Captain B. L. P. Brosskav, 
R.C.A.M.C. 

Captain W. M. 
R.C.A.M.C, 

Captain L. S. CooPER, M.D. 
Jefferson, R.A.M.C. 

Lieutenant W. J. GALLAGHER, 
M.B..N.U.L, R.A.M.C. 

Captain J. H. HALDANE, 
L.R.C.P.E., R.A.M.C. 

Captain H. M. KeErRsHAw, 
M.B. Leeds, R.A.M.C. 


BYERs, 


M.B. Edin., R.A.M.C. 

Captain H. E. S. MARSHALL, 
L.R.C.P., R.A.M.C. 

Captain J. G. Morr, 
L’ pool, R.A.M.C. 

Major J. C. WATTs, M.B. Lond., 
R.A.M.C. 

Captain C. T. H. WHITESIDE, 
L.R.C.P., R.A.M.C. 

Captain W. J. W. Wore, 
M.B. Dubl., R.A.M.c. 


M.B. 


KING’S COMMENDATION FOR BRAVE CONDUCT 
Major G, C. K. Ret, M.B. St. And., R.A.M.c. 


The American Bronze Star medal! has been awarded to Major 
W. R. HENDERSON, R.A.M.C., for saving American lives 
while working in German hospitals from 1940 to 1945. 

Major Henderson, who before the war was lecturer in neurological 
surgery in the University of Leeds, formed and equipped the first 
neurosurgical unit of the British Army, which he took to France in 


May, 1940. 


He remained behind at Dunkirk to look after 800 


British wounded and later he was transferred to large German 
camps where he took care of Allied prisoners-of-war, 
hundreds of American airmen and soldiers. 
continue this work he refused repatriation. 
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Reconstruction 


NEUROSIS AND THE MENTAL-HEALTH 
SERVICE 
THE PRESENT AND THE FUTURE 


Dr. C. P. BLackEr, at the request of the Ministry of 
Health, has surveyed existing services for neurotic 
patients, and submits his proposals for a better mental- 
health service in England and Wales.' These, as Sir 
Wilson Jameson notes in the foreword, relate to the 
future réle of the eleven universities containing medical 
schools, and to the incorporation of the mental in the 
general health service. Dr. Blacker outlines the type and 
size of the service which might be provided for a popula- 
tion of a million treated as an administrative unit. The 
following is a brief summary of his findings and proposals. 


THE FINDINGS 


The survey, which is primarily concerned with out- 
patient services, was begun in October, 1942, and carried 
out by teams of three investigators in each of the 11 
defence regions of England and Wales. A questionary 
sent to the directors of the 216 psychiatric clinics then 
active in the country asked for data relating to the years 
1938, 1940, 1941, and 1942. Responses varied, but of 
the 216 clinics, 186 (86%) responded to the questionary 
and 145 (67%) answered all parts of it. 

Outpatient facilities for neurotics were found to be un- 
evenly distributed : in Cheshire, Cumberland, Lancashire, 
and Westmorland there were 3-66 clinics per million 
population as compared with 9-14 clinics in Kent, Sussex, 
and East and West Surrey ; the whole south of England 
was better served than the north. The number of doctor- 
sessions per million population ranged from 26-7 in the 
London region to 4:9 in Wales. Of 210 clinics about 
which information was available, 149 (71%) were held 
in voluntary hospitals, 30 (14%) in municipal hospitals, 
15 (7%) in mental hospitals, and 16 (8%) in places other 
than hospitals. More than two-thirds of the clinics held 
in voluntary hospitals were stafied by psychiatrists 
from mental hospitals—a good example of coédperation, 
as Dr. Blacker points out. Psychiatric clinics stafied by 
mental hospital psychiatrists (M group) are compared 
with those otherwise stafied (O group). Taken as a whole, 
M group clinics were established later than the O group, 
and were less well equipped with social workers, almoners, 
psychologists, and speech therapists, but better equipped 
with psychiatric social workers ; they held less frequent 
clinic-and doctor- sessions, saw fewer new patients, and 
fewer return patients, and dealt with a lower proportion 
of neuroties and a higher proportion of psychotics. Not 
all these differences are quite significant ; they do not 
in any case reflect unfavourably on the work done by 
mental-hospital psychiatrists, who, since 1930, when the 
Mental Treatment Act first empowered local authorities 
to provide such clinics, have been largely responsible 
for developing our outpatient psychiatric service. Of 
177 clinics giving relevant information, 148 were estab- 
lished after 1929. 

Various types of case-sheets and record cards were 
used in the different clinics,.and in some the psychiatrist 
only made rough notes which he tore up after telephoning 
the patient’s doctor. 


NEUROSIS IN INDUSTRY 


Between 1938 and 1942, the numbers and proportions 
of neurotic patients seen at the clinics rose, but this 
rise may not be attributable to the war; it is probably 
due partly or entirely to the growing use of the psychiatric 
services by general practitioners. Only about 1 new case 
in 30 seen at clinics in 1940-42 was a psychiatric air-raid 


1. cee: Humphrey Milford, Oxford University Press. Pp. 
218. 


casualty, and over a third of these had had some previous 
psychiatric disability. 


INDUSTRIAL CASES 

Neurosis in industry was studied with the help of the 
Ministries of Labour and Supply. Dr. Blacker visited 
factories, and industrial medical officers (1.M.0.) in key 
industries during the first six months of 1943, and talked 
with inspectors of factories, representatives of the mining 
and shipping industries, of large corporations, and 
insurance companies. He wished to find out whether 
there had been an increase in neurosis since the war 
began and whether the psychiatric services were adequate. 
Figures were difficult to obtain, for information was 
necessarily drawn mainly from large firms emrloving 
I.M.0.8 rather than from small firms with simpler medical 
arrangements. In 1936, 97-1°, of the registered factories 
of the country. each employed less than 250 people, and 
52-7°,, of all people emploved in industry worked in such 
small] firms. Moreover, industrial medicine is itself growing 
and changing rapidly ; medical supervision is not uniform, 
and records are differently kept in different factories. The 
men and women working in the factories during the war 
were those who could be spared from active service, and 
many had _ infirmities. In general, sickness-rates and 
absenteeism were higher among women than among men, 
not only because of their poorer physique but because of 
the additional household duties which fell to them. Nearly 
all 1.m.0.s agreed that local facilities for psychiatric treat- 
ment could be improved. Intangible minor maladies com- 
bined with industrial fatigue to produce a general state «f 
** unwellness ’’ among workers, and there was some evidence 
from the records of the Post Office and the Central Bureau 
of Industrial Nursing of an increase of neuroses, especially 
in 1941 when raids were heavy ; but other factors affecting 
people were long hours, transport problems, the blackout, 
factory work. coupled with home duties, including fire- 
watching and Home Guard service, shopping difficulties, 

anxiety, undue responsibility, and boredom. 


Dr. Blacker concluded that not all the minor maladies 
and stresses of industry in war-time needed the attention 
of a psychiatrist : many cases responded to a fortnight’s 
rest-break. Under the war-time rest-break scheme 
industrial workers suffering from accumulated fatigue 
can recuperate at comfortable houses in a holiday atmo- 
sphere, free from rules and regulations. No medical 
treatment is provided and they are not investigated. 
Dr. Blacker thinks the rest-break service should be 
continued for at least a period after the war. Careful 
selection of foremen, forewomen, heads of offices and 
departments, and of works managers and welfare officers 
would reduce both unnecessary stress on the workers 
and the task of the mental-health service. The I.M.0. 
by appropriate supervision can check minor absenteeism 
and send those who need it for a rest-break. The indus- 
trial medical service coupled with welfare services should 
be extended to cover the whole industrial population. A 
few cases will need the help of a psychiatrist, who should 
be available through the general psychiatric services of 
the country. 

LONG-TERM PLANS 

Dr. Blacker suggests that preventive psychiatry is 
largely a sociological question, on which the following 
factors will have a bearing: better education of adults 
on the sensible handling of children; better general 
education with the early detection of mental defect or 
disorder, and appropriate training for the affected 
children ; better nutrition, housing, and town-planning ; 
better working and leisure conditions ; better industrial, 
occupational, and social psychiatry, including vocational 
guidance ; and limitation of fertility in prolific and 
constitutionally inferior types. 

Throughout the report he emphasises the importance 
of proper services for children. He notes the common 
association of delinquency with mental subnormality or 
an unsatisfactory home or both. ‘‘ If every child were 


educated in accordance with his abilities and aptitudes— 
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neither above nor below them—if every child were 
brought up in a happy and harmonious home, and if, 
on leaving school, every juvenile were fitted into the 
right job, much unhappiness, neurosis, and delinquency 
would be prevented.” 

Better psychiatric services need good psychiatrists in 
sufficient numbers, good training for them and for 
psychiatric nurses, sufficient accessory services, and good 
buildings and equipment. The responsibility for training 
psychiatrists will continue to lie with the medical schools 
of universities, where teaching units under professors 
of psychiatry should be established. He endorses the 
opinion of the Royal College of Physicians? that the 
medical student should attend 12-20 lectures on normal 
psychology and a further course of over 50 sessions on 
psychiatry, with a period of clerkship in a mental hospital 
or observation ward. A five years’ training is recom- 
mended for the diploma in psychological medicine. 

The teaching units should have in their wards as wide 
a range of psychiatric patients as possible, including 
children if there is no psychiatric hostel for these near 
at hand, Each unit should work in close touch with 
neighbouring institutions ,and services capable of pro- 
viding supplementary instruction. 

These would include mental hospitals, institutions, and 
colonies for mental defectives, epileptics, drug-addicts, and 
inebriates, school medical and psychological services, special 
schools, bodies dealing with the welfare of educable defec- 
tives and after-care of the mentally unstable, hostels for 
abnormal and subnormal children; reablement services, 
especially those for neurotics, bodies dealing with industrial 
medicine, prison services, remand centres and homes, 
Howard Houses and remand schools, and juvenile courts. 
The unit should also:be closely linked with the social- 

science and psychology departments of the university, 
should share fully in university postgraduate courses 
for general practitioners and others, besides offering 
postgraduate training to people specialising in psychiatry, 
and refresher courses to mental-hospital psychiatrists. 
It should also help to train psychiatric social workers, 
psychologists, occupational therapists, and perhaps 
speech therapists ; and it should provide a central patho- 
logical laboratory and service. As centre of research 
for the region, the unit should be responsible for raising 
the efficiency of the region’s psychiatric service, and its 
junior staff should be shared or interchangeable with 
the staffs of mental hospitals, colonies, and institutions. 
Much depends on the professor, who should be the 
inspiration of the psychiatric services of his region. 
CHILDREN’S SERVICES 

The prejudices of many general practitioners lead them 
to ignore the help which the psychiatric services could 
give them. If these are to be outgrown, Dr. Blacker 
suggests, it will be wise to give special consideration to 
the services provided for children and young people. 
Delinquent and dull and backward children have 
attracted attention during the war years. The problems 
they present are appreciated by everybody in a way 
that those presented by adult neurotics are not, Children 
are recognised, moreover, as likely to respond to prophy- 
lactic handling. Since the social worker is one of the 
most important members of the clinic team, it would 
be well, he suggests, to start in an area with a children’s 
clinic to which a social worker is attached. Sessions for 
adults could then be arranged on the same premises as 
the value of the service became recognised. Better 
buildings are needed for the treatment of children than 
for adults, and outpatient departments built for children 
would serve also for adults seen at different times. During 
the war hostels were provided for children who, after 
the evacuation of the cities, were found difficult to manage 
in the reception areas. These hostels offer the beginnings 
2. Planning Committee’s Report on Medical Education, 1944 ; 


and the two interim reports of the Committee on Psychological 
Medicine, 1943 and 1944. 


of residential care for maladjusted children, and should, 
he thinks, be perpetuated under appropriate psychiatric 
supervision. 

The psychiatric service might well coédrdinate the 
educational and mental-health services in such a way 
that abnormalities and subnormalities are detected early. 
The white-paper on Educational Reconstruction * pro- 
poses that the child of eleven, on leaving his primary 
school, shall be classified and sent to a grammar, modern, 
or technical school, according to his bent. The age is 
early for making a momentous decision, and Dr, Blacker 
suggests that the part intelligence tests can play should 
be neither underestimated nor exaggerated. They can 
confirm the teacher’s opinion, and sometimes draw 
attention to abilities in the child which have not been 
clearly disclosed by his school record—occasionally 
indicating a better intelligence than his school work 
suggests. The white-paper proposes that a psychologigal 
service should be established under the education 
authorities to be called on for help when necessary. 

Group intelligence tests might be given, Dr. Blacker 
thinks, to children at 7, when they pass from the infant 
to the junior school, at 11, and again at 15 and 16 when 
compulsory secondary education ends. On leaving school 
children might take vocational tests. A psychologist 
working under the education authority would be responsible 
for these tests. 

The duties of child guidance might be divided between 
the education and health services, the psychologist of 
the education authority dealing with scholastic difficulties, 
including the detection and disposal of defective and dull 
children, and the health authorities with behaviour 
difficulties, including delinquency. Problems of the first 
type would be dealt with at child-guidance centres under 
the education authority, those of the second type at 
child psychiatric clinics, to be established under the 
health service as part of the central psychiatric clinics 
and placed in teaching hospitals, or the hospitals of key 
towns, with pediatric departments. The clinics would 
see children referred by the child-guidance centres, and 
also those referred by doctors, magistrates, and probation 
officers, 


ROLE OF THE MENTAL HOSPITAL 

The mental hospitals should form closer links with 
general hospitals, and the mental-health services should 
be jointly administered by general and mental hospitals. 
Part-time service should be allowed in mental hospitals, 
so that the medical staff do both inpatient and outpatient 
work. Prospects for clinicians should be improved in 
the mental-hospital service, so that promotion does not 
necessarily mean diversion of the doctor's abilities to 
administrative work, Part-time work might attract 
to the mental-hospital services more women, who have 
an important part to play in child guidance. 

Many of the psychiatric clinics covered by the survey 
could be more actiye. They should be centres of social 
psychiatry, and whether based on voluntary or municipal 
services should be equally attended by early cases and 
equally equipped to undertake treatment. Since child 
guidance should have a prominent place in the mental- 
health services, the staffs of mental hospitals should take 
an active part in it. They may also be called on to help 
in industrial psychiatry, and in the treatment of criminals 
and delinquents, and to share in the running of psychiatric 
reablement centres, 


MENTAL HEALTH FOR A MILLION 

In the longest section of his report, which should be 
studied in detail, Dr. Blacker sets out his proposals for 
the mental-health services required by a population of 
a million. 

Many of the replies to the questionary suggested that 
there should be more beds for early psychiatric cases. 
Dr. Blacker suggests that for a start 100 beds per million 


3. Cmd. 6468. H.M. Stationery Office. 
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population should be provided ; they should be outside 
mental hospitals, in teaching hospitals or university 
medical schools, or in non-teaching hospitals in key 
towns. In addition, beds should be provided for, cases 
now admitted to observation wards. Outpatient 
facilities should also be extended by increasing staff at 
existing sessions, by increasing the sessions of existing 
clinics, and by increasing the numbers of clinics in an 
area. The appointments system should be used at 
outpatient clinics, and no doctor should hold a session 
lasting longer than three hours, since after that his 
attention is bound to flag. Authorities should increase 
their existing outpatient provision by about 75—-100% in 
the course of the next five years. 

Child-guidance centres should be established by 
education authorities at the rate of one for every 20,000 
children—that is, there should be about 16 centres for 
a population of a million, together with 3 or 4 child 
psychiatric clinics under the mental-health services. The 
area would also need a hostel for about 50 unstable or 
difficult children and a children’s reception centre to 
sort and place homeless or destitute children, or children 
needing immediate care ; this centre should be attached 
to a child psychiatric clinic. Mental-hospital aecommoda- 
tion should be enough to meet the needs of the population, 
and the staffs should be increased. For mental defectives 
two or more colonies capable of taking between them 
2000-2400 people would be needed ; and in all, an area 
of a million population would need to provide community 
care for nearly 4000 people, including over 1000 feeble- 
minded children who would need special schools. 

The figures given in this section have been calculated 
on what data ‘are available, details of which are given. 

Dr. Blacker supports the view, widely advocated, 
that the mental-health services should be coérdinated 
under a medical officer of mental health. Besides helping 
the various services, outlined to work as a whole, he 
would be responsible for educating tlte public in mental 
health, and would conduct surveys and follow up in- 
quiries. He would need a considerable staff, including 
psychiatric social workers, an occupational therapist, as 
well as other psychiatrists, probably working on a 
part-time basis. 

The present supply of psychiatric social workers, 
psychologists, and occupational therapists falls far short 
of the probable demand, and limited opportunities for 
training make it impossible to increase numbers rapidly. 
Dr. Blacker proposes that demand, supply, and training 
facilities should be investigated by an official committee 
containing representatives of the Ministries concerned. 
It might then be found that a centrally subsidised school, 
with a larger capacity than any now existing, is needed 
for the training of occupational therapists, and that 
training facilities for psychologists and psychiatric social 
workers should be much extended and improved. 


PREVENTION 

The importance of a small group of antisocial, back- 
ward, and highly fertile people who form about 10°, of 
the population—the so-called social-problem group—is 
emphasised. He implies that voluntary sterilisation 
might have a place among the various forms of care 
extended to people in this group, and recommends that 
further information about them should be obtained 
through the central registers which will be kept under 
social insurance, 

THE SHORT VIEW 


After somé minor recommendations about more 
uniform record-keeping, education of the public in 
mental health, more helpful reports from clinics to 
general practitioners, and kindlier methods of certifica- 
tion, Dr. Blacker suggests some immediate measures 
which we might apply during the present transitional 
period. Interim postgraduate psychiatric teaching units 


might be established to train psychiatrists released from 
the Forces and others in social psychiatry. Some imme- 
diate improvements might be made in training for the 
accessory services, new outpatient clinics might be 
started especially by those mental hospitals which do 
not at present hold them, and outstanding questions 
affecting the recruitment, training, and registration of 
mental nurses should be settled. 


Special Articles 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
A GIFT OF £100,000 


THE Hunterian dinner held at the college on Hunter’s 
birthday, Feb. 14, was the first since 1939, and the 
guests included Ministers of the Crown, ambassadors, 
representatives of the Dominions, chiefs of medical 
services, and external trustees of the Hunterian Collection. 

The Lord CHANCELLOR (Lord Jowitt), speaking in 
place of the Prime Minister who was prevented from 
attending, said that the aims of any sensible Government 
must be the same as those of the college: the present 
Government wanted to bring medical and surgical skill 
within the reach of everyone in this country, but they 
also understood the necessity to attract men of the right 
type to the profession. It would be deplorable if they 
did anything to prevent this; moreover. skill should 
have its just reward. He advised the profession not to 
be anzsthetised by the eloquence of the Minister of 
Health, but to be infected by his eloquence. For the 
success of a National Health Service the support of the 
doctors was essential. 

Sir ALFRED WEBB-JOHNSON (president), replying to 
Lord Jowitt’s toast of The College, said that a message 
of loyal and devoted greetings and best wishes had been 
sent to H.M. the King, from whom the following reply 
had been received : 


Please convey to the members of the Council and Court 
of Examiners of the Royal College, and to the Trustees of the 
Hunterian Collection, my sincere thanks for their kind 
message. 

As Visitor of the College, I am very glad to hear that the 
anniversary of John Hunter’s birth is once more being observed 
in the customary manner, and that such generous help towards 
the restoration of the Hunterian museum has been forth- 
coming from your fellow-workers in so many countries. 

GrorceE R.1. 


The presence of so many ambassadors and the Dominion 
representatives emphasised, said Sir Alfred, the imperial 
and international value and significance of the college 
and of its proudest possession—the Hunterian Collec- 
tion, and the great museum built round that original 
nucleus with aJl its richness and order, ‘‘ We are deeply 
grateful for the help we have received from so many 
countries and appreciate their realisation that there can 
be no more fitting place for an absolutely comprehensive 
museum of biology and pathology than round the unique 
collection of the founder of scientific surgery.’’ There 
were reasons why many of the guests should feel at 
home in Lincoln’s Inn Fields : in the past even physicians 
had not scorned the district. Despite its attractions 
and amenities, however, ** some are still shy of joining us.” 

The President then referred to a letter just received 
from Sir William H. Collins, hon. F.R.c.s., saying that 
he is making a further gift of £100,000 to provide further 
endowment of the scientific departments of the college. 
To this gift certain conditions were attached which 
could not be divulged till they had been considered by 
the council and others, but they were such as might 
profoundly affect the development of scientific medicine 
at the heart of the Empire. He found it impossible to 
thank Sir William Collins for all he had done for the 
advancement of surgery. Much progress, he added, had 
been made with plans for the restoration of the college 
so that it may become ‘a great staff college of learning 
which it is clear, from letters we receive, that surgeons 
throughout the world look to us to maintain.”” From 
many countries had come gifts and promises of future 
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help, and the donations received already amounted to 
£130,000, or more than half the sum asked for. Priority 
had been secured for certain repair work, and it was now 
in progress. 

In his concluding passages, speaking of political 
prospects, the President remarked: ‘‘ We are told we 
must keep to the left to be right, and that if we keep to 
the right we’ll be left. But we must be true to our high 
calling and we must veer neither to right*nor to left but 
keep always in view the goal we have inherited from our 
for fathers—to give what is best for the people.” The 
people knew they could rely on the profession to go on 
giving this service, but they would also expect doctors 
to have a considerable say in the planning of the con- 
ditions necessary for rendering it efficiently. 

The CHINESE AMBASSADOR (Mr. Wellington Koo), 
replying to the toast of The Guests proposed by Sir Max 
PAGE (vice-president), said that in China, as here, barbers 
formerly claimed to be surgeons; and so also did 
butchers. Referring to the recent birth of UNo, he 
maintained that she had stood the strain and_ stress 
remarkatly well: she had had 51 nurses, yet she still 
lived. He believed that the spirit of service for 
humanity was taking root among the nations and would 
grow. The First LorD oF THE ADMIRALTY (Mr. A. V. 
Alexander) spoke of what the profession has done both 
for the voluntary hospitals and for progress in public 
medicine. Further progress could not be held back by 
individual or sectional interests: it was a duty to see 
that all the knowledge oltained should be open to every 
member of the community. Recalling the woeful 
prophecies about National Health Insurance, he felt sure 
that the National Health Service would expand rather 
than contract the activities of the profession. 

Sir HENEAGE OGILVIE (vice-president) proposed the 
health of The Hunterian Orators, coupling it with the 
names of Prof. A. H. Burgess, Mr. Victor Bonney, and 
Prof. G. Grey Turner, who cave the orations of 1941, 
1943, and 1945. Professor GREY TURNER replied. 

The guests included : 


Viscount ADDISON, F.R.C.S., Secretary of State for Dominion 
Affairs; Mr. Joun BEASLEY, resident minister for Australia ; 
Mr. ANEuRIN BeEVAN, Minister of Health; Mr. Haroip 
CLavauTon, principal of the University of London; Mr. 
Ertk CoLsan, the Norwegian Ambassador; Sir H. 
Couiuins; Surgeon Vice-Admiral H. Sr. C. Cotson, medical 
director-general of the Navy; Dr. H. Guy Darn, chairman 
of council, B.M.A.; Sir Henry Dare, o.M., hon. F.R.C.S.; 
Sir ALLEN DaLey, county medical officer for London; Sir 
Hersert Eason, president of the G.M.C. ; Prof. A. W. Ets, 
regius professor of medicine at Oxford; M. F. T. GouseEv, 
the Soviet Ambassador; Mr. J. M. GRAHAM, P.R.C.S.E.; Sir 
Water Hawarp, director-general of medical services, 
Ministry of Pensions; Dr. CHARLES Hix, secretary of the 
B.M.A.; Mr. EarpLey P.R.c.0.G. ; Sir ALEXANDER 
Hoop, director-general, Army Medical Services ; Sir WrLson 
JAMESON, chief medical officer, Ministry of Health; Mr. E. H. 
KrELING, M.P., mayor of Westminster; the Rt. Rev. Pau. 
DE LABILLIERE, dean of Westminster; Sir ALAN LASCELLEs ; 
Lord LEVERHULME; Baron DE CARTIER DE MARCHIENNE, 
the Belgian Ambassador; Mr. Vincent Massey, high 
commissioner for Canada; Sir Epwarp MELLANBY, secre- 
tary of the Medical Research Council; Lord Moran, 
p.R.c.P.; Sir ALFRED MUNNINGS, P.R.A.; Prof. HuGHes 
Parry, vice-chancellor of the University of London; Mr. 
CHARLES RoBERTSON, chairman of the L.C.C.; Sir Ropertr 
Rosson, P.R.S.; Sir S. RUNGANADHAN, high commissioner 
for India; Prof. S. SarKtsov; Mr. H. S. Sourrar, president 
of the B.M.A.; Mr. R. Atkinson STONEY, representing 
P.R.c.8.1.; Sir Husert WaLLINeTon, treasurer of Gray’s 
Inn, Sir Lionet Wurrtsy, regius professor of physic at 
Cambridge ; Air Marshal Sir HaroLD WarrtTincHaM, director- 
general, R.A.F. medical services ; Lord Wricut or DURLEY, 
treasurer of the Inner Temple. 


Surgeon Rear-Admiral C. P. G. WAKELEY has been appointed 
a commander in the Legion of Merit by the President of the 
United States, for distinguished services to the United States 
medical service. 


Surgeon Lieutenant D. R. Rice, M.B., R.N.V.R., has been 
awarded the Czechoslovak military medal of merit (first-class) 
for service to the Czechoslovak section of Warwick Hospital. 


GENERAL MEDICAL COUNCIL 


THE General Medical Council held an extra session 
beginning on Feb. 12 to dispose of arrears of penal 
cases. Sir HERBERT EASON, the president, took the 
chair. Dr. George Macfeat Wishart joined the council as 
representative of the University of Glasgow for five years. 

PENAL CASES’ 

The case of Eric Llewelyn Williams, registered as of 
16, Minydon Avenue, Old Colwyn, Denbizhshire, M.B. 
Wales (1931). In May, 1943, the council found that 
Dr. Williams had been convicted of using motor fuel 
unlawfully and of being drunk in charge of a motor-car, 
and postponed judgment. Dr. Williams now produced 
satisfactory testimonials, and the council dismissed the 
case. 

Theft of Patients.—The complaints against the follow- 
ing three practitioners were heard together: William 
Samuel Diwvon, registered as of Laurel Hill, Sunderland 
Road, Horden, co. Durham, M.B. Dubl. (1923). John 
Trotter, registered as of Rosneath, Thorne Road, Horden, 
co. Durham, M.B.Glasg. (1928). Robert Campbell 
Thomson, registered as of Park House, Horden Colliery, 
co. Durham, M.B. Durh. (1934), 

Dr. Dixon was defended by Mr. Oswald Hemnpson, solicitor, 
acting for the Medical Defence Union; Dr. Trotter by Mr. 
Aiken Watson, instructed by Messrs. Stilcoes, solicitors ; and 
Dr. Thomson by Mr. Hempson privately. The complainants, 
the London & Counties Medical Protection Society, were 
represented by Mr. A. A. Pereira, instructed by Messrs. 
Le Brasseur and Oakley, solicitors. F 


The collective charge against these practitioners was 
that, in breach of an agreement made with Dr. Myer 
(or Michael) Rooms, they had appropriated to their own 
practice patients who rightfully belonged to the practice 
of Dr. Rooms. The case was dismissed, the President 
announcing that the facts had not been proved against 
the respondents. 

False Pretences.—The case of William Allan, registered 
as of 329, Park Road, Oldham, Lancs, M.B. Glasg. (1926), 
who had been sentenced to three months’ imprisonment 
for cashing a worthless cheque in Halifax in October. 
1945. When the council’s solicitor had proved the con- 
viction (after which the accused had asked the court to 
take into consideration four other offences), the President 
recalled that Dr. Allan had appeared before the council 
on two similar charges in 1941. The respondent said the 
fraud had been due entirely to drink. He had expected 
to have funds to meet the cheque. He had started to 
pay the debt as soon as he had obtained work, and 
intended to discharge it. 

The President administered a stern warning, and 
announced that the council’s decision was postponed for 
two vears, but they desired to see Dr. Allan at intervals 
during that time. 

(To be concluded) 


NURSING RECRUITMENT IN SCOTLAND 


Tue Nursing Recruitment Centre set up by King Edward’s 
Hospital Fund for London has proved its worth in the past 
six years, and now Scotland has decided to follow suit by 
setting up a similar service. The Nuffield Hospitals Trust, 
who have undertaken to be responsible for the new service 
called a meeting to initiate it on Jan. 11, at which Mr. Joseph 
Westwood, Secretary of State for Scotland, described some 
of the ways in which the new service hopes to be of use to 
nursing candidates. Like the London centre it will try to 
place girls in the types of hospitals most suited to their 
temperament and education ; and it will attempt to persuade 
hospitals to improve conditions where these are unnecessarily 
burdensome and discouraging. He mentioned the improved 
salary rates now offered to nurses, and the publicity which 
is being given to nursing as a career. Education authorities 
are being encouraged to set up pre-nursing courses, and the 
nursing charter is expected in time to raise the standard of 
conditions not only for nurses but for domestic workers in all 
hospitals. It is to be hoped that the new venture will prove 
as successful as its London forerunner; probably nothing 
would improve conditions in nursing so rapidly as the influx 
of large numbers of vigorous young women determined to 
give their patients the best possible care and also to make 
nursing itself the enviable and respected profession it should be. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS, M.P. 

PARLIAMENT is becoming acclimatised to heated debates, 
and that on the repeal of the Trades Disputes Act of 
1927 rose to a high temperature. But it was, often 
enough, not a debate but an exchange of shots from one 
party to another. The vitally important debate on the 
food situation was of a different kind altogether. It 
opened vistas on the international and national problems 
which are fundamentally economic and only secondarily 
political. 

The question asked was not only why was the country 
not told earlier—because the country was told—but why, 
when we knew how bad world food conditions were, the 
Minister of Food went out of his way to reassure us 
hefere suddenly making his most recent, and depressing, 
announcements of food cuts. A further debate is needed 
to’ discuss what can be done to improve rations in this 
country, .It is true that the general level of health has 
been well maintained in war, but it is also certain that 
an improvement in rations and the provision of a greater 
variety in diet would make for more content. Probably, 
also, as the Prime Minister seems to realise, it would lead 
to greater production, and that, in a world of shortages, 
we must have. There are many well-informed people who 
consider that one of the reasons for the drop in coal 
output is a deficiency in the rations of the miner qua miner. 

There are psychological factors, too, as Sir Ben Smith 
realises when he proposes putting a stop to expensive 
banquets, The scandal of the black market for poultry, 
tor example, sticks in the gizzard of the ordinary citizen 
who cannot go to the luxury hotels or restaurants. This 
discrepancy in feeding is not confined to London. It 
exists also in Edinburgh, Birmingham, Manchester, and 
in other cities. Mr. E. Walkden, the parliamentary 
private secretary of the Minister of Food, went deeply 
into this black market question in the days of the 
Coalition Government. Now is his opportunity to pass 
on his knowledge to the Minister and get things done. 

In the application of scientific knowledge the Govern- 
ment is well advised on the production of food and on 
nutritive values. But it needs something more. Every 
ambassador or minister of this country should have on 
his staff a scientific adviser conversant with the problems 
of nutrition who could keep him fully informed on the 
conditions in the country to which he is sent. The 
Foreign Office did, early in 1945, appoint such an adviser 
to the Paris Embassy and her work has been of great 
value. The experiment should be extended, and the 
sooner the better. This parliament is making big changes 
and it should not be afraid to make a still greater use of 
scientific knowledge in the direction of day-to-day affairs, 

The Chancellor of the Exchequer has announced that 
in future the Attorney-General and the Solicitor-General 
will receive inclusive salaries of £10,000 and £7000 
respectively instead of the larger income they have 
hitherto been receiving in fees. Fees will still be paid 
for services rendered by these Ministers in their public 
legal capacity, but the surplus over the sums now fixed 
will accrue to the Exchequer. Is this perhaps the thin 
end of the wedge of a National Legal Service, parallel 
with the National Health Service ? The figures quoted 
also give a good yardstick for the measurement of 
payments to the leaders of the medical profession in the 
National Health Service. 


Replying to a question, Sir BEN Smiru, the Minister of 
Food, said that the number of priority consumers (excluding 
establishments such as schools and hospitals) registered for 
liquid milk in Great Britain in September, 1945, was approxi- 
mately 13 million. The extra amount of milk authorised for 
their consumption is about 5 million gallons weekly. 
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FROM THE PRESS GALLERY 
The Prevention of Rickets 


On the motion for the adjournment on Feb. 11. 
Dr. STEPHEN TAYLOR pointed out that though the causes 
and the method of prevention of rickets were both known, 
and the material necessary to prevent it was available. 
it was not done. The survey made for the Ministry of 
Health by the British Pa-diatric Association in 1944'showed 
that at least 24,000 children in this country suffered 
from rickets every year. During the war the Ministry of 
Food had made available cheap or free supplies of cod- 
liver oil containing vitamin D2, but a war-time social 
survey found that of 900 mothers selected at random 
only 40% were collecting their cod-liver oil. Dr. Taylor 
urged the Government to give a trial to a more popular 
alternative. He affirmed that 0-1 mg. of calciferol—or 
enough vitamin D for one week—dissolved in about 
15 mg. of bland arachis oil mixed perfectly and tastelessly 
with cocoa-butter and could be used for making chocolate 
which tasted like ordinary chocolate. A penny bar of 
this chocolate taken once a week would contain every- 
thing needed to prevent rickets. 

Mr. C. W. Key, parliamentary secretary to the Ministry 
of Health, admitted that the Ministry were concerned 
that only about a quarter of mothers with young children 
were collecting their cod-liver oil. Vitaminised chocolate 
was being produced, but there was a lack of vitamin-A 
concentrate, and it would not be possible to use cod-liver 
oil for fortifying the chocolate. The need for this addition 
was among infants of the lower age, and the Ministry 
were advised that these children would not be properly 
treated if chocolate was used; but they were carrying 
out experiments in coéperation with the Ministry of 
Food 


Short Commons 

In opening the debate on Feb. 14 on the world food 
shortage, Mr. EDEN’s main complaints were that the 
Government, while making more or less reassuring 
statements, had shown lack of foresight ; that there was 
not sufficient coédrdination between Ministers; and that 
there had been a failure to take timely action. He 
appéaled for greater frankness in future. This criticism 
found considerable support in the debate, and Sir ARTHUR 
SALTER, Independent member for Oxford University, 
urged that there was a special need on the part of Parlia- 
ment and Ministers to overcome war-time habits of 
official secrecy. He agreed our present stocks, as given 
by the Minister of Food in the previous week, were 
getting near the danger point. He congratulated the 
Government on taking every international means open 
to them to ease the situation: contemplating, as he 
thought they did, a food conference ; and on trying 
to see that every country with anything to spare was 
dealing with this food problem, not as a national or 
British problem only, but as a world problem. 

Sir BEN SMITH in reply claimed that he and other 
Ministers had warned the House from October onwards 
about the seriousness of the situation, and that it not 
only would continue long after the war ended, but would 
be accentuated by the needs of demand from liberated 
countries. Shortages of rice and fats had been accentu- 
ated by the fact that an abundant supply of wheat 
was no longer available. Against world import require- 
ments of 17 million tons in the first six months of 1946 
much less than 12 million would be available. Many 
millions of people in Europe and the Far East would 
face hunger and starvation, and 125 million people in 
Europe would have to subsist on less than 2000 calories 
a day, and in some areas large numbers would receive 
as little as 1000 calories per day. The total wheat stocks 
in the four main exporting countries had fallen from 
46 million tons in July, 1943, to 22 million tons. The 
European harvest, which before the war vielded 45 million 
tons, fell to 28 million. As a result of the examination 
which the United States Secretary of Agriculture and 
he had made at Washington it was clear that the world 
was short of at least 54 million tons of wheat, or a third 
of the total requirements. He accepted a cut in the 
British allocation of about a quarter of a million tons. 
This necessitated an increase in the extraction-rate and a 
reduction in the supply of animal-feeding stuffs. Since 


1. See Lancet, 1944, i, 699. 
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his return from Washington the position had still further 
worsened, and despite the efforts of the governments of 
Canada, Australia, and the United States to ease the 
situation, this country might have to raise the extraction- 
rate still higher, or use coarse grains as diluents in the 
bread ; but he hoped that that might be avoided. 

Turning to the Far East, he said that in 1946 exports 
of less than 14 million tons of rice were expected from 
Burma, Siam, and Indo-China, compared with a_pre- 
war export of about 6 million tons. Supplies of ground- 
nuts from India had also dropped, and a whaling expedi- 
tion to the Antarctic had fallen short of expectations. 
As a result we should be short in 1946 of our total oil 
supply by well over 100,000 tons. It had never been his 
intention to discontinue the issue of dried egg per- 
manently. Summing-up, Sir Ben Smith said that. 
while he did not wish to leave the impression that all 
was well, the food position was not as bad as the Opposi- 
tion thought. The world sugar position was precarious. 
He would do his best to maintain the bacon ration. 
Cheese and starch were causing anxiety. He warned 
the House that failure to get the American loan would 
cause further difficulties. There was a_ prospect of 
improvement in the deliveries of bananas, oranges, and 
lemons, and fruit and vegetable imports would be 
encouraged. Milk supplies Were better than last winter, 
fish supplies would be back this year at least to pre- 
war level, the potato situation was satisfactory, and 
there were more shell eggs. 


QUESTION TIME 
Social Research Council 


Dr. SterHpn Taytor asked the Lord President of the 
Council if the Government would establish a Social Research 
Council, on similar lines to the Medical Research Council, in 
view of the difficulties under which social scientists had 
laboured in this country in the past.—Mr. HERBERT MORRISON 
replied : I understand that the committee under the chairman- 
ship of Sir John Clapham, which is, at the request of the 
Chancellor of the Exchequer and myself, examining the 
adequacy of the existing provision for research into economic 
and social questions, has given considerable attention to-this 
point, and [ would prefer to wait and see any observations 
on it that may be made in their report before reaching any 
conclusion, 

Nutrition in Newfoundland 


Mr. J. Lewis asked the Under-Secretary of State for 
Dominion Affairs what action has so far been taken in 
Newfoundland to deal with malnutrition resulting from 
dietary deficiencies; and when the report on the whole 
subject is to be published.— Mr. J. Parker replied: Acting 
on expert advice, the Newfouridland government have taken 
fortified flour and margarine to overcome the lack of balance 
in the normal diet of sections of the Newfoundland people. 
In addition they invited a committee of experts on nutritional 
questions from the United Kingdom, Canada, and the U.S.A. 
to visit Newfoundland in the summer of 1944 to survey the 
island. The report of this committee was published in the 
Canadian Medical Association Journal in the spring of 1945 
(see Lancet, 1945, i, 760) and it has since been the subject of 
detailed study by the commission of government. A further 
visit to Newfoundland was undertaken in August of last 
year by Dr. D. P. Cuthbertson, now director of the Rowett 
Research Institute, who, during the course of his discussions 
with the Newfoundland authorities, put forward a number of 
preliminary recommendations for their consideration. Dr, 
Cuthbertson’s full report is expected shortly. 


Congenital Defects in German Measles 


Dr. Taytor asked the Lord President of the Council if 
his attention had been drawn to investigations suggesting 
that deaf-and-dumbness in infants results from an attack 
of German measles in the mother during early pregnancy ; 
and if, in view of the importance of this matter, the Medical 
Research Council would speedily undertake the investigation 
needed to substantiate or disprove these findings.—Mr. 
Morrison replied: The Medical Research Council have 
received reports from Australia suggesting that certain 
congenital defects in children, including deafness, may be 
causally connected with infectious disease in the mother 
during pregnancy. They are already investigating the subject 
and the question of the effect on the child’s hearing is receiving 
special attention. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

I ARRIVED in Poland with 38 tins of coeoa and 6 of 
dried milk in an untidy paper parcel as my contribution 
to starving Europe. As we drove from the airfield 


to Warsaw’s political centre, the Hotel Polonia, I noticed 


barrels of apples on sale in the streets. Then in a café 
window such cream cakes as I’d long since ceased to 
dream about. Finally the waiter knocked at my bed- 
room door: “‘ It’s a little late, Sir, but would you care 
for breakfast—-two eggs or three, and ham or bacon ? ”” 
Poland is certainly a country of contrasts. If you have 
the money, there are five-course lunches, fully fashioned 
nylons, and Chanel Cing (for the ignorant, the safest 
bet in the scent line). If you have an artisan wage, you 
live in half a room or in a wood and mud shack on bread, 
vegetables, and soup. So it’s hardly surprising that. 
the medical supplies Poland needs most are not surgical 
instruments and drugs, but livestock, lorries, and tractors. 
Poland is normally a food-exporting country. Now the 
difference between starvation and a bare subsistence 
minimum is being bridged by UNRRA supplies. The 
Poles are getting their agriculture going once more 
the big estates have been broken up ; coéperative market- 
ing is developing: but I think it will be the middle of 
1947 before Poland can hold her own on the food front. 

The Germans stole the bulk of Poland’s livestock. 
So what little milk there is goes to expectant mothers 
and young children. For the rest, the rationing system 
is primitive. Only workers in nationalised enterprises 
and in enterprises engaged on more than 50% of govern- 
ment work (and their families) get ration cards. Since 
all industry employing more than 50 workers per shift 
has been nationalised, about 60 % of the urban population 
are entitled to rations. These rations—bread, a little 
tea, sugar, and fat—are sold at controlled prices, but 
distribution difficulties are so great that rations are 
not always obtainable. All other food is sold on the 
free market, with no price control. Prices are very 
high, but as supplies increase they are beginning to fall. 
This system was in fact the only one possible, because 
the German occupation and the bloody liberation of the 
country by the Russians had virtually destroyed all 
administrative machinery. Its results are, first, that 
there is gross inequality. Next, there can be no black 
market because there is no price control. Finally, 
there is a rush for government jobs, so as to get ration 
cards; and since Civil Service wages are very low, many 
civil servants do a second job after office hours. 

In the destroyed cities—Warsaw and Wroclaw 
(Breslau), for example—-overcrowding is appalling, but 
rebuilding has begun both here and in the countryside. 
With an overcrowded population, badly fed and inter- 
mittently starved for six years, it is natural that tuber- 
culosis and infant mortality should present the two 
biggest health problems. Before the war, Poland had 
the second highest infant death-rate in ‘Europe. Now 
it is more than doubled, and in many parts 50 out of 
every 100 babies born die before the age of one. Of 
those who survive, a great number develop rickets. 
The death-rate from tuberculosis has gone up 8 times. 
About 40°, of school-children and 25% of university 
students show evidence of tuberculosis. 

The third great scourge of Poland is venereal disease. 
Treatment is free, but presents an almost impossible 
problem because over a million people have registered 
to receive it. Furthermore, the Germans supplied their 
soldiers with sulphonamide drugs to take, as a means of 
preventing gonorrhoea. As a result, the Polish gono- 
coecus is sulphonamide-resistant. UNRRA is sending 
in large quantities of penicillin by air, and fortunately 
this is proving most effective. 

I expected to find epidemics raging in Poland. It 
is a tribute to Dr. Litwin, the minister of health, and his 
staff that this is not so. Typhus had been reduced to 
100 new cases a week, almost all in the new territories 
acquired from Germany. Typhoid, also worst in the 
West, is now under control, and in the areas of greatest 
risk over half of the population has received anti- 
typhoid inoculation. One of the difficulties is that the 


Germans are hiding cases of typhoid from the Polish 
This is not surprising when one 
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remembers the way the Germans treated the Polish sick. 
in Cracow, for example, all the senior medical staff of 
the hospitals were removed to concentration camps 
(where half of them died) and untrained German doctors 
and surgeons were put in charge to get experience on the 
Polish patients. The only epidemic of any seriousness 
was an outbreak of diphtheria in Lodz; there the Polish 
medical staff were in difficulties and only half the children 
could receive antitoxin. Before the war vaccination 
was compulsory in Poland; between 90 and 95% of 
children were vaccinated; and smallpox had been 
unknown for many years. Since the war vaccination 
lapsed and there have been a few cases, but no epidemic. 

We in England reckon we are short of doctors with 
something like one per 1000 of population. In Poland, 
before the war, there were 12,000 doctors. Now there 
are 6000 to a population of 22 million. More than three- 
quarters of Poland’s population is rural; yet more than 
half the doctors are in the towns. Combined with the 
appalling lack of transport, the result is that most of the 
peasants just have no medical service at all. The 
government has recently introduced legislation to direet 
doctors under 55 into rural areas, and peasant codperative 
medical insurance schemes are being started. The 
nursing situation is even worse. Pre-war there were 
29,000 trained nurses ; now there are 9000, and nursing 
recruitment is as much a problem in Poland as in England. 
With such a shortage of personnel, any comprehensive 
health service on our lines is out of the question. As with 
us, hospitals are municipal and voluntary, the latter 
being mainly Church or university institutions. Their 
buildings are variable, but the quality of work is good. 
Waiting-lists are appalling and many more hospitals 
are needed. Medical training is being speeded up, and 
the percentage of women doctors is increasing (now 20% 
of students), but there is still some prejudice against them. 

* * * 

There is mutiny in the home. Amazon cries for the 
blood of Sir Ben are heard in a thousand houses where 
a few short weeks ago the daily chores were pursued in 
domestic peace. The Minister of Food himself applied 
the spark to the powder-keg on which he was perched 
by casually dropping dried eggs, having been apparently 
unaware of their explosive charge. In these days of 
public-relations departments, propaganda, and _ polls 
of opinion, when the thoughts of the nation are system- 
atically canalised, converted, or docketed, it is refreshing 
to encounter a Minister with his head in the air (or is it 
the sand ?), heedless of the passing throng. Not so 
heedless now, for the hunt is up, and the ladies won’t 
let any Gallup save their prey. 

The housewife’s case deserves a sympathetic ear ; 
that it has not been more widely heard before is due 
simply to her long forbearance. For more than six 
years she has daily sought to devise new dishes from all- 
too-familiar ingredients, to make four ounces do duty for 
a pound, to satisfy young appetites by forgoing her 
rightful share. -For more than six years she has, without 
help, maintained the home by making and patching and 
mending. And for more than six years she has plodded 
forth and wasted precious time in queues, often to be 
rewarded with “only for our regular customers,”’ or 

‘none till Friday.’’ Whoever else stole a holiday, it 
was not the housewife. She has been always on the 
job, living not over the shop but in it. She sustained 
herself by glorious dreams of “‘ after the war,’”’ and when 
the war did at last end, no-one told her bluntly that times 
for her would still be hard and might even get harder. 
Now she is tired out. Around her she sees almost every 
other section of the community returning towards normal 
with relaxation of controls and the issue of better supplies, 
whereas the first winter of peace will end for her with all 
the old restrictions still in force, and a few new ones for 
good measure. 

It behoves us to avert a sit-down strike in the kitchen. 
How can we help? In the first place, the distributive 
trades are still grossly understaffed. The defence 
produced in some quarters that delay in shopping is due 
to shortage of supplies is specious, or—not to put too 
fine a point on it—phoney. The delay is due to shortage 
of labour behind the counter. Has it occurred to nob« dy 
that more man-hours are wasted by people waiting in 
queues than would be sacrificed by allotting extra 


assistants to the shops? This is a simple theory, and 


therefore unlikely to be considered sound economics, but 
it appeals to me. 

If the housewife cannot have more eggs and cooking 
fat for cakes and puddings, at least give her some 
latitude in the non-essential foods. Let us use every 
available hold in ships returning from countries in the 
sterling bloc for foods that were rightly excluded during 
the war—all those non-essential oddments that used to 
delight our palates, and which can now ease the lot of 
the cook in her continued plight. Come to that, are we 
making fair use of present supplies ? What of the 12% 
that goes to catering establishments ? Does each house- 
hold (collectively or through one member) take an eighth 
of its food outside the home ? If not, then the present 
system is unfair and should be replaced by one demanding 
the surrender of a coupon for every meal taken in a 
public place which contains rationed food. The adminis- 
trative objections to this course must bow before the 
need for an equal share for all. 

The housewife has long been pondering on these 
questions. Now she has suddenly found her voice and 
spoken with a force that has compelled attention. It is 
a feminine gibe that the regulation of food (and, for that 
matter, of clothes) is devised by ignorant males with no 
understanding of domestic matters. This may be 
unjust; but I hope the Government will not lightly 
dismiss the housewife’s claim for a place in the councils 
of the Food Ministry. In the meantime, the Minister of 
Food ought to desert his office one day and spend an 
hour or two in a queue—his ears would burn. 


INDUSTRIAL REABLEMENT 


AT a luncheon in London on Feb. 13 to mark the start 
of new development at Roffey Park Rehabilitation 
Centre, Lord HorDER, the chairman, said that the centre 
had provided a unique service ; the time had come to 
inaugurate the second chapter—that of training and 
research. 

Sir STAFFORD Cripps, President of the Board of Trade, 
emphasised the importance of domestic stress in deter- 
mining breakdowns among industrial workers. Rehabili- 
tation after medical illnesses had not received the same 
attention as the rehabilitation of surgical disorders 
and the mental casualties of industry were apt to become 
wasted derelicts for lack of proper attention. He 
supported Lord Horder’s concept of sub-health ; the aim 
must be to replace this by positive health. If machines 
were to be used efficiently, the operators must be 
physically and psychologically fit ; morale, good health, 
and proper selection were all important. In the Services 
the individual had been considered as an individual, 
and not merely as one unit in a statistical calculation ; 
the same approach was needed in industry. The time 
had come to study the science of happiness and comfort 
rather than the techniques of speed and mass murder. 
Roffey Park provided, for the sub-health group, treatment 
which restored their happiness and confidence. A train- 
ing and research department was now to be developed ; 
this would break down the barrier between doctor and 
industrialist, and help to coérdinate modern science and 
industrial experience. 

Mr. GEORGE TOMLINSON, Minister of Works, supporting 
an appeal for money for the second phase of the work 
at Roffey Park, suggested that employers should put 
aside money for depreciation of their employees in the 
same way as they did for their machines. Roffey Park 
had added to the country’s productive capacity. 

In addition to its existing facilities (see Lancet, 1945, 
ii, 607) the centre is now to provide residential training 
courses in industrial health and resettlement for the 
benefit of managerial staffs and medical, personnel, and 
welfare officers; it is hoped that trades-union officials 
will also attend. The staff will spend part of its time 
in factories and offices. giving technical advice and 
carrying out surveys. 


Tue British Social Hygiene Council proposes to hold a 
summer school at Wadham College, Oxford, from Aug. 1 to 15. 
The inclusive fee of the course, which is intended primarily 
for teachers, is fourteen guineas. Further particulars may be 


obtained from the council at Tavistock House North, London, 
W.C.1. 
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Letters to the Editor 


CONGENITAL DEFECTS FROM GERMAN 
MEASLES 


Sir,—I am trying in a small way to carry out an 
investigation something like that you suggest in your 
leader of Feb. 9. I have devised a very simple form of 
questionnaire and have asked the heads of three large 
schools for the deaf to put it to the mothers of young 
children attending their schools. I have also asked 
Dr. and Mrs. Ewing, of the Department of the Education 
of the Deaf, Manchester University, to put the question- 
naire to mothers who bring children to their clinic. / 
have expressed their willingness to codperate and I am 
hoping to receive completed questionnaires from one 
of the schools shortly. 

I do not suggest that this small-scale inquiry is going 
to settle anything and welcome your suggestion that the 

roblem should be the subject of full-scale investigation. 

should be very willing to pass on such information as 
I may be able to obtain and to give the investigator any 
help I can. A. H. GALE. 

Ministry of Education (Medical London, S.W.1. 


NUTRITION IN NEWF OUNDLAND 


Str,—In your annotation of June 16, 1945 (p. 760), 
you drew attention to the high proportion of salted meat 
and salted fish in the Newfoundland diet. Benesch 
and Glynn (Dec. 22, p. 831) suggest that the high salt 
content of the diet in Newfoundland may be a factor, 
by virtue of its effect on the intestinal flora, in the 
occurrence of certain symptoms of deficiency of the 
‘B-complex vitamins, more especially nicotinic acid. 
This immediately raises the question, is there in fact an 
abnormally high intake of sodium chloride in New- 
foundland ? 

It is generally agreed by British and American workers 
that the usual sodium chloride intake is of the order of 
7-15 g. daily, of which a large proportion is taken as 
added salt. In hot climates the intake may be much 
higher. For instance, according to a War Office report,” 
‘* The total salt intake, including the amount of culinary 
salt likely to be taken, which is available on a fresh 
(Army) ration scale in the Middle East is from 17 to 20 g. ; 
on a tinned ration scale, from 22 to 25 g.’”’ This report 
puts the daily salt requirement for those engaged in 
sedentary occupations at 12 g. and for those working 
hard for eight hours a day at 24 g. 

The sodium content of the average British diet, cal- 
culated by applying McCance and Widdowson’s tables 
of analyses * to food-consumption data from a large pre- 
war dietary survey, is approximately 920 mg. per head 
per day exclusive of sodium added as culinary salt in 
cooking or at table. This estimate agrees well with 
the figure of 960 mg. sodium per day in the average 
American diet quoted by Shohl.* If we assume that all 
the sodium is present as sodium chloride, which is of 
course an overestimate, the British and American diet 
would provide on the average 2-5 g. of sodium chloride 
out of a total intake of 7-15 g. An estimate of the 
sodium content of the average Newfoundland diet can 
be obtained in the same way from the food-consumption 
data provided in the report of Adamson et al.’ If 
all the meat used is taken as salt pork and all the fish 
as dry salt cod the sodium content of this diet is approxi- 
mately 1770 mg. per head daily, or 4-5 g. sodium chloride. 

These figures indicate that although on the average 
the foods constituting the Newfoundland diet may 
provide twice as much sodium chloride as the foods in the 
average British diet they would provide only half or a 
third of the average British total intake of sodium 
chloride. Since the average intake of dietary sodium 
chloride in Newfoundland is 4°5 g. it is clear that in 
practice some people will get more and some less than 
this amount. <A rough calculation of the per head intake 
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of dietary sodium chloride of 25 Newfoundland families 
based on the food purchases recorded by Aykroyd * 
during the winter of 1929 shows that although the diet 
of half of the families provided more than 4-5 g. per head 
daily none exceeded the upper estimate of total British 
or American intake. It seems reasonable to suppose 
that the Newfoundlander, who consumes meat and fish 
preserved with salt, and little fresh food, may consume 


‘less culinary salt than is usual on a diet of fresh foods. 


In the absence of studies to show the total intake from 
all sources, including culinary salt, it would be unwise to 
draw hasty conclusions about the salt intake in New- 
foundland. 

A word of caution seems necessary also in the 
interpretation of the data of Eppright et al.” quoted 
by Benesch and Glynn as showing an inverse relation- 
ship between the intestinal coliforms and the salt content 
of the diet. Eppright et al. showed that, in rats, a diet 
almost free from mineral salts could not support the 
growth of L. acidophilus and favoured an increase in the 
intestinal flora of organisms of the Escherichia coli and 
Proteus types and of Streptococcus fecalis. The L. acido- 
philus flora reappeared when a complete salt mixture 
or a mixture of calcium and phosphorus was added 
to the diet, but sodium chloride and potassium were 
not essential for L. acidophilus, so that their removal 
from the complete mixture had no effect on the flora. 
When they were the only salts added to the basal diet 
they could not support the growth of ZL. acidophilus, 
and the other organisms increased in numbers at first 
and then declined. In all of these experiments where 
salts were added to the basal ration they were given in 
the amounts usually consumed by rats from a salt 
mixture. The effect of high intakes was not tested. 
It does not follow that increasing the sodium chloride 
content of a diet which already supports the growth of 
L. acidophilus would result in replacement of this 
organism by others such as the coliform bacteria. 

In view of these considerations any attempt to explain 
the occurrence of symptoms of nicotinic acid deficiency 
in Newfoundland by postulating that a high intake of 
sodium chloride causes changes in the intestinal flora 
with resultant reduction in synthesis or increased destruc- 
tion of nicotinic acid in the intestine seems to be, to 
say the least, premature. 

Imperial Bureau of Animal Nutrition, F, 


Rowett Research Institute, Bucks- 
burn, Aberdeenshire 


RUSSELL. 


TUBERCULOUS RHEUMATISM 


Simr,—I was interested to read Dr. Sheldon’s article 
in your issue of Jan. 26, as I have recently seen three 
adults with rheumatic manifestations associated with 
active pulmonary tuberculosis. 


CasE 1.—-Female, aged 30. Husband had died of pulmonary 
tuberculosis one year ago. She had had an attack of rheu- 
matism at the age of 14, and had been in bed for 7 months 
with flitting joint pains which did not respond to treatment ; 
in the last fortnight had developed severe cough and sputum, 
Pulse-rate 136; temp. 98°6° F; mitral systolic murmur ; 
rhonchi and crepitations over left upper lobe; no marked 
swelling of joints. Sputum found to contain tubercle bacilli. 


CasE 2.—Male, aged 28. Brother had recently died of 
pulmonary tuberculosis. Sputum found to contain tubercle 
bacilli in 1933, but had refused treatment till 1935, when 
extensive infiltration was found in the left lung, with cavities 
in the upper lobe. Treated with artificial pneumothorax, 
‘Sanocrysin,’ and, later, phrenic evulsion. Discharged with 
negative sputum and disease mainly calcified, and worked 
from 1940 to 1944. In 1943 cavitation was again noted in the 
left lung, and in October, 1944, had to go to bed with acute 
rheumatism. Sputum now contained tubercle bacilli, and 
X-ray film showed bilateral cavitation. Has since been a 
chronic invalid, whose condition has slowly deteriorated. 


CASE 3. Daughter had attended dispensary 
with tuberculous adenitis. Stopped work in June, 1944, 
complaining of pain and swelling of feet, and pains in arms 
and shoulders and across chest. Was referred for electrical 
treatment to hospital, where X-ray examination showed 
bilateral tuberculosis with a cavity on the right side. Was 
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treated in bed at home, where he developed increasing pains 
affecting ankles, knees, hips, shoulders, and wrists, unrespon- 
sive to salicylates. Pulse-rate and temperature were normal. 
Blood-sedimentation rate 80 mm. in 1 hour (Westergren). 
Six months later still had these pains, and general condition 
was gradually deterivrating. 

Rheumatic symptoms were presented by two of these 
patients when pulmonary tuberculosis became manifest, 
and by the third when a spread of the disease was found. 
It is interesting to speculate whether the rheumatic 
symptoms were due to tuberculous toxemia, or whether 
the rheumatic condition was an intercurrent disease 
which lowered the body’s resistance to the tubercle 
bacillus. In favour of the second hypothesis is the fact 
that the first case had had a previous attack of rheuma- 
tism at the age of 14, before she had contracted tuber- 
culosis. D. Gray 

Bishop Auckland, Temporary assistant tuberculosis 

co. Durham. officer, Durham County Council. 


POISONING BY BARIUM CARBONATE 


Str,—Lieut.-Colonel Morton’s article (Dec. 8) from 
the Iraq-Persia Command prompts me to record a 
similar instance from the Alexandria area. On Aug. 11, 
1945, the local military authorities asked us to help 
them to investigate an isolated outbreak of food- 
poisoning, involving a number of men of an Indian unit, 
who had fallen ill after eating pastries made with flour 
and a vegetable oil (ghi). There was one death. 

Samples of the flour and the oil were supplied, and 
both bacteriological and chemical examinations were 
undertaken. Nothing incriminating was found in the 
bacteriology of either, but after incineration of the flour, 
and taking up the ashes in HCl, the solution gave the 
usual chemical tests for Ba, and certain tests for Al. 
The presence of Ba was confirmed spectroscopically. 
That it was present in the form of carbonate was proved 
by the evolution of CO, when a drop of concentrated HCl 
was allowed to fall on a little of the sample spread on a 
glazed porcelain plate. Consequently we were able to 
report on Aug. 28: ‘‘ the marked presence of soluble 
salts of barium (as carbonate), also of aluminium, leads 
one to think that the barium content of the flour is the 
chief incriminating ingredient responsible for the poison- 
ing.”” A quantitative report on Sept. 12 indicated: 
** Ba (as carbonate) 6-25%, and Al (as oxide) 2-5%.” 

Misadventure by rat-poison flour may be more frequent 
and widespread in the Services than one might imagine. 
It has been suggested that such flour should be mixed 
with some colouring matter, but the rat is such a clever 
anima] that it is doubtful whether coloured flour would 
achieve its purpose. When the poison is kept in the same 
store as ordinary flour distinctive exterior labelling is the 
obvious answer. As Chesterton’s postman story showed, 
one is apt to neglect the obvious. 


Municipal Laboratories, Alexandria. ARTHUR COMPTON. 


NATIONALISATION OF MEDICINE 

Smr,—Mr. Willson-Pepper’s article (Jan. 26) describing 
what he saw in a German military hospital shows what 
can happen when medical science, art, and craft are 
dead and only the ‘service’? remains. Here was no 
deliberate Belsen bestiality ; on the contrary, the medical 
personnel were carrying out their rotten technique under 
the illusion that it was good. 

I do not wish to suggest that similar regression is 
likely in England; but the episode is nevertheless a 
reminder that the care and well-being of medicine rests 
solely in the hands of the doctors. No-one except doctors 
themselves can minister to this service, simply because 
medical wisdom is found only among medical men. This 
point has taken on a real importance today and needs 
stressing, even at the risk of giving offence or exposing 
ourselves to misunderstanding. Though the State has 
medical advisers (all of one colour), it is not really 
interested in medicine as such—only in the medical 
organisation which it is committed to launch. 

At any time now our profession will be caught up in 
this organisation. Soon we shall become a part of the 
whole, and the great problem is how, under these circum- 
stances, to remain professionally free. Laymen some- 
times think this can easily be achieved, or, alternatively, 
that failure would not matter very much. Sometimes 
they show a misconception of the situation by saying 


in effect ‘‘ the State service may be worse for you but 
it will be better for us.”’ Which of course is absurd, 
because doctors and patients must sink or swim together. 
Medicine organised by the State was certainly not better 
for those patients in the German hospital, and organisa- 
tion in England will improve on present conditions only if 
doctors as well as patients stay free. Freedom, like 
health, can be lost almost before we are aware of it; 
for just as an insidious disease can advance under the 
cover of compensation, so we may become acclimatised 
to a progressive loss of freedom till decompensation 
suddenly sets in and closes the scene. 

A State medical service is coming, and our powers to 
mould its form are limited. Bearing in mind tle size 
of the job—the substitution of a natural growth by a 
plan—-we must not hope for much. But if we can get 
a service in which clinical acumen has pride of place over 
administrative ability, and in which financial reward is in 
direct proportion to technical skill and ability to shoulder 
responsibility, then we shall have done much to safeguard 
our profession for the future. 


Buxted, Sussex. W. R. E. HARRISON. 


LOCAL ANAZSTHESIA OR ANALGESIA 

Str,—-May I associate myself with the views of Dr. 
Cartwright in your last issue ? Looking down the list. of 
questions set for the diploma in anzsthetics it is interest- 
ing to note how, as time goes by, loosely worded terms 
such as local anesthesia have hardened into the more 
accurate local analgesia. From this it would appear that 
the indiscriminate usage of the two terms is frowned upon 
in high places. 

I am afraid that we must admit that folk concerned 
with the “ clinical ’’ side of medicine are prone to a loose- 
ness of nomenclature of which we are rather proud ; 
and in this connexion it is interesting to note that while 
surgeons and neurologists refer to Ayperesthesia the 
physiologist calls it hyperalgesia. ; 

London, W.1. A. H. GALLEY. 

TETANUS . 


Srr.— All those concerned with the difficult problem 
of the xtiology of postoperative tetanus must have read 
with great interest the article by Robinson, Mcleod, 
and Downie in your issue of Feb. 2. Whether dust in 
surgical theatres proves on further investigation to be 
an important source of postoperative tetanus or not, 
the part played by infected catgut should never be 
forgotten however infrequent we may believe such an 
occurrence to be. Following my paper * to the section 
of surgery of the Royal Society of Medicine on this 
subject in March, 1936, the Ministry of Health issued a 
memorandum? in which some particulars were given of 
9 cases which I had recently investigated, 5 of them 
proving fatal, in all of which the evidence pointed very 
strongly to *‘ home cured ” catgut as the source of infec- 
tion. So far as I can ascertain, this very undesirable 
practice of sterilising catgut in a hospital laboratory, 
which was fairly common at the time, has become much 
less common as the result of war-t ime conditions and the 
operations of the Emergency Medical Service. The 
practice may however haye survived in places and might 
even be revived in the future. Moreover, though the 
greatest care’is taken to ensure that commercial catgut 
made by licensees under the Therapeutic Substances Act 
is free from pathogenic micro-organisms, including 
tetanus spores, the possibility of such spores surviving 
can never be completely excluded in a material like catgut, 
in which the lengths tested might be sterile but other 
portions of the same batch might contain spores if some 
mistake had been made in the approved process of 
sterilisation. 

It is therefore of great importance, as I have pointed 
out before, that hospitals should keep a record of the make 
and batch number of catgut used in all operations, so that 
if postoperative tetanus should occur samples from the 
suspected batch, which are always retained for a consider- 
able time by the manufacturers, can be tested. The 
keeping of such records should not be difficult as, in 
accordance with the Therapeutic Substances (Amend- 
ment) Regulations, 1937, article 6, the licence number 
and the batch number must now be “ indelibly marked 


1. Proc. R. Soc. Med. 1936, 29 (Sect. Surg. 35). 
2. Memorandum no. 199 Med., August, 1936. 
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on the sealed container of the surgical ligature or suture 
or printed or written in indelible ink on a label enclosed 
therein ’’; so that if, as is often the practice, containers 
are removed from the packets and placed in an anti- 
septic solution in the operating-theatre for a consider- 
able time before the operation, it would still be possible 
to note the necessary particulars at the time of —— 


Ministry of He -alth, WELDON DALRYMPLE-CHAMPNEYS 
London, 


INFUSION oe THE INTERNAL SAPHENOUS 
VEIN 

Sir,—I have had no experience of the “ trocar and 
cannula ’’ needle, which certainly removes the objection 
to the non-cutting-down method that the point of the 
needle is liable to perforate the vein wall or to injure it 
and cause early thrombosis ; but I intend to use it in 
future in suitable cases. 

However, one has to deal with many patients who 
have veins which can be neither seen nor felt and who 
need transfusions urgently. Possibly these could be 
dealt with by Dr. Muntarbhorn’s method (Feb. 2) of 
cutting-down and inserting the ‘‘ trocar and cannula ”’ 
needle under direct vision. But ‘even this could be difficult 
in a shocked patient with collapsed veins. The method 
I describe is quick, certain, ayd successful in such a case. 

I should be interested to know whether the two patients 
to whom Miss Louden referred (Jan. 12) had had all the 
veins round both ankles and elbows cut and tied in an 
attempt to give one transfusion, or whether this occurred 
at different times. I have more than once seen several 
veins put out of action by an operator inexperienced in 
the cutting-down method ; and this was one of the main 
reasons for describing the technique in such detail. Such 
a person is likely to be even more unsuccessful in insert- 
ing a needle by the “ blind ’’ method. 

Again, I think only a person exceedingly adept and 
experienced could hope to insert a needle without cutting- 
down in such circumstances as a child with burns needing 
a plasma drip; in any case such a patient is usually so 
restless that before very long the needle would be pulled 
out. This is also the experience of the Glasgow Burns 
Unit who strongly recommend cutting-down and tying- 
in. I think this applies equally to any restless patient. 

I have yet to meet a patient needing a transfusion 
who has presented difficulties through having had 
all his veins put out of action by previous transfusions. 
In any case, it would surely be advisable to choose a 
new vein rather than one into which a transfusion has 
already been given, whichever method has previously 
been employed. How long does a vein take to recanal- 
ise ? Is it not likely to thrombose more quickly having 
been already thrombosed on a previous occasion ? 

I think there is a place for both methods—the “ cutting- 
down ”’ and the “ blind ”’ (with the trocar and the cannula 
needle) ; but certainly for all children and also for adults 
who need transfusion urgently, I would still recom- 
mend the technique I described, which requires no 
special skill or experience and which ensures success. 


. H. KirKHAM 
West . rict Resident surgical officer. 


THERAPEUTIC USE OF 
DECOMPRESSION CHAMBERS 


Sir,—Many of us who have used air-decompression 
chambers for testing the reaction of aircrew to high 
altitudes have experienced the many phenomena asso- 
ciated with a lowering of the atmospheric pressure and 
the subsequent use of oxygen. Surely these physio- 
logical alterations could be made use of in a therapeutic 
manner—for example, in congestive heart failure with 
cyanosis, where the patient’s metabolism is working in 
only half an atmosphere and yet he is getting pure 
oxygen; in the production of cerebral ischemia in 
acute manics, or of acute shock in chronic psychoses ; 
in the production of hypnosis, the interrogator wearing 
a B.L.B. oxygen mask. Its use in pulmonary tuber- 
culosis, spontaneous pneumothorax, &c., should also 
be investigated. 

There are many of these chambers which are now not 
being used throughout the country. Should not the 
Medical Research Council be approached with a view to 
their trial for therapeutic purposes ? 

London, N.W.6. C. M. H. RoTMAN. 


Public Health 


Smallpox from Returning Service Men 

INFECTION brought into the country by returning 
Service men has lately been the cause of two cases of 
smallpox in Hampstead and one at Grays, Essex. 

A R.A.M.C. officer who had been in contact with some 
‘smallpox cases in India came home by air in the middle 
of January. Three days after his arrival in Hampstead 
he developed a feverish illness, followed after a further 
interval by a mild eruption. His wife and daughter 
have since developed typical mild smallpox which has 
been confirmed by laboratory tests, and have been 
removed to an isolation hospital. Both had been 
vaccinated, though not recently. In Grays, a boy of 
13 years, vaccinated in infancy, caught smallpox from 
an uncle, a R.A.M.C. sick-berth attendant, who had 
been in contact with a smallpox case on the ship which 
brought him home from the East. Soon after he landed, 
the uncle had had a very mild attack of smallpox, which at 
the time passed for influenza. The boy has been isolated. 
In neither place have any further cases appeared up to the 
present. 

The Empress of India, carrying 3000 Service men 
among her 4000 passengers, landed two cases of smallpox 
when she arrived in the Mersey from Bombay on 
Feb. 18. One was a member of the crew and the other 
a child. During the voyage three of the crew had 
developed smallpox and been put ashore at Suez. and 
all the passengers had been vaccinated. In cases of 
this kind the medical] officers of health of all districts to 
which contacts are going will be sent their names and 
addresses. This is not done for air passengers, but those 
who have been in contact with infectious diseases are 
given a card with the necessary medical details to show 
to a doctor if they fall ill. 


Infectious Disease in England and Wales 


WEEK ENDED FEB. 2.— Notifications. Infectious disease : 
smallpox, 0; scarlet fever, 1851 ; whooping-cough, 1265; 
diphtheria, 496 ; paratyphoid, 2 ; typhoid, 7; measles 
(excluding rubella), 1167; pneumonia (primary or in- 
fluenzal), 1794 ; cerebrospinal fever, 71; poliomyelitis, 
13; polio-encephalitis, 2; encephalitis lethargica, 2 ; 
dysentery, 407; ophthalmia neonatorum, 54. No case 
of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Jan. 30 was 1(89. During the 

previous week the following cases were admitted: scarlet fever, 
ae diphtheria, 34; measles, 21 ; whooping-cough, 28. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 4 (1) from measles, 1 (0) from scarlet fever, 
11 (0) from whooping-cough, 18 (0) from diphtheria, 
39 (3) from diarrhoa and enteritis under two years, 
and 297 (48) from influenza. Figures in parentheses are 
those for London. 

There were 3 deaths from whooping-cough at Norwich, Man- 
chester and Stoke-on-Trent each reported 14 deaths from influenza, 
no other great town more than 10, 

The number of stillbirths notified during the week 
was 214 (corresponding to a rate of 28 per thousand 
total births), including 28 in London. 

WEEK ENDED FEB.9.—Noltifications. Infectious disease : 
smallpox, 0; scarlet fever, 1405 ; whooping-cough, 1253 ; 
diphtheria, 477; paratyphoid, 8; typhoid, 6; measles 
(excluding rubella), 1211; pneumonia (primary or in- 
fluenzal), 1832; cerebrospinal fever, 98; poliomyelitis, 
11; polio-encephalitis, encephalitis lethargica, 4; 
dysentery, 337; ophthalmia neonatorum, 67. No case 
of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Feb. 5 was 1097. During the 
previous week the following cases were admitted : scarlet fever, 85; 
diphtheria, 34; measles, 19; whooping-cough, 27. 

Deaths.— In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 5 (0) from measles, 8 (1) 
from whooping-cough, 14 (1) from diphtheria, 48 (5) from 
diarrhoea and enteritis under two years, and 304 (49) 
from influenza. 

Bolton reported 3 fatal cases of diphtheria. 


Birmingham had 


15 deaths from influenza, Stoke-on-Trent 11, and Bristol 10. 

The number of stillbirths notified during the week was 
231 (corresponding to a rate of 30 per thousand total 
births), including 31 in London. 
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Obituary bridge. In 1908 he took the conjoint qualification from 


GEORGE WILLIAM BRAY 
M.B. SYDNEY, M.R.C.P. 


Dr. Bray died at his home in Hampstead on Feb. 12 
at the early age of 44. A man of exceptional energy, 
he had for many years been accepted as an authority on 
allergic disorders, well known throughout the profession 
by his Recent Advances in Allergy, which first appeared 
in 1931. 

Educated at Sydney, he qualified in 1925, and for a 
time held the post of government medical officer on 
Nauru, an atoll in the Central Pacific, where he studied 
nutritional deficiencies. On 
coming to England he became 
house-physician and_ resident 
medical officer at the East 
London Hospital for Children, 
and then spent five years at the 
Hospital for Sick Children, Great 
Ormond Street, with a grant 
from the Halley Stewart trustees 


enabling him to _ investigate 
asthma. In the words of the 
late Sir Arthur Hurst, intro- 


ducing the book which developed 
from these investigations, he 
had a “ flair for research com- 
bined with hard work and clear 
thinking.’? When his scholarship 
came to an end he settled down 
in London as a consultant and 
acquired a variety of appointments: he was physician 
to the Queen Elizabeth Hospital for Children, physician- 
in-charge of the allergy and children’s departments at the 
Prince of Wales General Hospital, Tottenham, and con- 
sulting allergist to the Children’s Hospital, Hampstead. 
On his colleagues and many friends George Bray has 
- left the impression of a vivid personality. ‘‘ It must be 
nearly twenty years ago,’’ writes one of them, ‘‘ that he 
came to Great Ormond Street to work at asthma— 
young, tremendously keen, dynamic, ahd never tired. 
He was a most temperate man, neither smoking nor 
drinking, but always tended to overwork. For the last 
few years of his life he knew that he had a high blood- 
pressure, but he burnt the candle at both ends in order 
to accomplish as much ashe could in a short life, which 
he always said he would have. He was the most 
generous of people : as a host he was superb; he loved 
giving dinner parties, and no detail was neglected in 
order to make each of his guests happy. He was a 
great ‘lodge’ man and an enthusiastic, though not 
very proficient, golfer. He took a deep interest in 
stamps, and it will be found that his collection is quite 
first-class. All through the bombing and raids of London 
he remained at his work—attending his hospitals and to 
the duties of air-raid warden in addition, spending what 
time he could in the evenings with his stamps and what 
friends remained in London. He was a great family 
man ; he adored his children—he would stop one in the 
street and read out the latest saying of his sons or 
daughter in Australia. If he had not been a doctor, 
I think perhaps he would have been a theatrical producer : 
he had vast numbers of theatrical friends whom he met 
partly through his work, but he managed to go to all 
the theatres and knew many of the leading actors and 
actresses, and was much beloved by them. The Actors’ 
Benevolent Fund and various charity benefits owe much 
to George Bray. In peace-time he was a great traveller 
and amateur photographer. Whenever he went on 
holiday, he took his movie camera with him and visited 
some Continental capital or beauty spot, revelling in 
every moment. It is rare to meet a person who lives 
so fully, and he was kindness itself to all those about him. 
I do not remember his ever speaking ill of anyone.” 


JAMES WILMOT ADAMS 
M.B. CAMB., F.R.C.S. 

Mr. J. Wilmot Adams, who died at his home at Great 
Gransden, Beds, on Jan. 26, was for many years a surgeon 
in the Colonial Medical Service. Born in 1884, the son 
of Mr. James Adams, F.R.C.S8., of Eastbourne, he was 
educated at Tonbridge School and Caius College, Cam- 


St. Bartholomew’s Hospital, and many old Bart’s men 
will remember Bill Adams’s prowess on the football field 
Four years later he obtained his M.B., and in 1920 the 
F.R.c.S. After holding house-appointments at Bart’s 
and at St. Mark’s Hospital in London, he joined the 
Colonial Medical Service in 1913. He was posted to 
Malacca and later was for a long time senior surgeon at 
Penang. He retired shortly before the outbreak of war 
from his final appointment at Singapore. Mr. Adams 
married in 1913 Irene, youngest daughter of the late 
Dr. James Appleyard of Longford, Tasmania, and she 
survives him with two children. 


WILLIAM CAMAC WILKINSON 
B.A. SYDNEY, M.D. LOND., F.R.C.P. 


Camac Wilkinson, who died on Feb. 2 at the age of 88, 
had made a reputation in two continents. He had a 
brilliant career as a student first in Sydney and then in 
London; he attained the rank of a consultant and 
lecturer in the University of Sydney, and when he settled 
in London he became one of the leading exponents of 
tuberculin therapy. After winning a scholarship and a 
gold medal in classics at Sydney he came to London to 
study medicine at University College Hospital, where he 
graduated M.B. with first-class honours in 1882. Two 
years later he obtained his M.D. and the M.R.C.P., and 
in 1902 he was elected F.R.c.P. Meanwhile, after post- 
graduate study at Strasbourg and Vienna, he had gone 
back to Sydney to become lecturer in medicine and 
pathology at the university and physician to the Royal 
Prince Alfred Hospital. In 1910 he returned to London, 
where he quickly established himself in consultant prac- 
tice. He founded the tuberculin dispensary movement, 
and for many years he was director of the tuberculin 
dispensary in Nottingham Place. 

As early as 1884 Wilkinson had visited Koch and had 
become inspired with his teaching. It was only natural 
therefore that when Koch introduced his original old 
tuberculin in -1890 Wilkinson should follow that 
dominating personality. Later, in 1901, Koch introduced 
“new tuberculin’’ and Wilkinson became one of the 
pioneers of tuberculin therapy, and for the rest of his 
working life he was an enthusiastic advocate of this 
treatment, preaching his dortrines in season and out, and 
collecting round him a band of devoted disciples to whom 
tuberculin therapy was almost a confession of faith. 
Perhaps it is due to the Wilkinson school more than to 
any other that tuberculin, though relegated to a short 
paragraph in modern textbooks, has never entirely died 
out. He elaborated a system of dosage on which he was 
most insistent—‘‘ dosage is the key to success” he 
wrote—and laid great stress on times and methods of 
inoculation. He confidently regarded the tuberculin 
dispensary as’ the best institution for carrying out the 
systematic investigation upon the prevalence and nature 
of tuberculosis. He advocated the establishment of 200 
of these clinics in London alone and believed that in this 
way the need for sanatorium beds could be reduced to 
a minimum, with a corresponding saving to the national 

urse. 

Wilkinson had indeed all the faith of an optimist and 
enthusiast and he never lost it, from his Parkes-Weber 
prize essay in 1909 to his swan-song, Tuberculin, its 
Vindication by Technique, published in 1933. It was 
combined, however, with a combative personality which 
seemed to thrive on opposition, and many were the 
battles royal between Wilkinson and his opponents in 
the years immediately before the first world war, when 
tuberculin therapy was one of the burning questions 
of medicine. Unfortunately this combative attitude 
obscured much that was sound in his general teaching 
apart from tuberculin, on which his critics might have 
agreed. For instance, in his Principles of Immunity in 
Tuberculosis he wrote : 

“Tuberculosis, although a process of disease determined 
by the conflict between living units, is a rebel amongst diseases 
of its own class and a law unto itself. It does not conform 
to the rules that govern the other infectious processes. It 
has no known period of incubation. We cannot trace the 
disease to its actual source nor fix the time of its occurrence, 
It violates the usual principles of immunity obtaining in 
other infectious diseases, and revels in chronicity. Its very 
chronicity is the negation of absolute immunity and is respon- 
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sible for the vagaries that make the diagnosis, prognosis and 
treatment such puzzling problems in practical medicine.” 


Like the artillery officer of the old school, Wilkinson 
believed that a war could be won with his one favourite 
weapon alone, and his death closes a chapter in the 
history of tuberculosis, 

Dr. Wilkinson leaves a son and a daughter by his 
first wife, Miss Jessie Cruickshank. 
survives him, was Miss Dulcie Fry, of Sydney. 


ELIZABETH STANTON 
M.R.C.P. 


Dr. Elizabeth O’Flynn’s work as pathologist to the 
Queen Elizabeth Hospital for Children, Hackney, and 
earlier as assistant pathologist at the National Hospital, 
Queen Square, had brought her into contact with succes- 
sions of young doctors with whom she generously shared 
her knowledge, and they will share her contemporaries’ 
grief at her death. In 1930 she married the late Sir 
Thomas Stanton, then chief medical officer to the 
Colonial Secretary. 

Taking the Conjoint in 1917, she obtained the M.R.C.P. six 
years later. The London School of Medicine for Women, 
Edinburgh, and St. George’s Hospital had all contributed 
to her medical education. But it was St. George’s that 
chiefly held her affection and where her outstanding 
qualities of mind were recognised and fostered by the 
late Sir James Collier, to whom she was house-physician 
and registrar. After serving as assistant clinical patho- 
logist at King’s College Hospital and as clinical assistant 
at the West End Hospital for Nervous Diseases, she was 
appointed assistant pathologist at Queen Square, and her 
published work on the calcium content of the cerebro- 
spinal fluid and the hepatic aspect of lethargic encepha- 
litis (with Critchley) and on subacute combined degenera- 
tion (with Greenfield) belonged to this period. Besides 
her appointment at the Queen’s Hospital she was also 
pathologist to the Mothers’ Hospital at Clapton. 

Witty and with a great sense of fun, she was a delightful 
companion, whether in the enjoyment of plays, music, 
pictures, and books, or in some light-hearted escapade. 
G. K. T. recalls the occasion when she lent one of her 
dresses for a residents’ Christmas entertainment ‘‘ know- 
ing well that it would be used for a libellous burlesque 
of herself which she enjoyed more than anyone else 
who saw it.’’ Always ready to help her junior colleagues, 
she was never too busy to be bothered with questions 
as long as the questioner showed interest and enthusiasm. 
Miss Kinloch Beck writes : ‘‘ No name suited her better 
than Betty O’Flynn, for she was Irish to her finger-tips, 
a gay rebel and beloved as such. The best and happiest 
years of her life were those of her marriage, and her 
husband’s death in 1938 was a grievous blow. But she 
courageously continued at work, still took a vigorous 
part in discussion, and withstood the bombing of London 
with fortitude.’ She died on Feb. 1. 


HUGH WANSEY BAYLY 
M.C., M.A. CAMB., M.R.C.S. 


Hugh Wansey Bayly was educated at Clare College, 
Cambridge, and qualified in 1900 from St. George’s 
Hospital. He never completed his Cambridge degrees, 
as immediately after qualifying he enlisted with typical 
impetuosity in the Imperial Yeomanry, and went out to 
the South African War as a troopere Later. as a civil 
surgeon, he gained the Queen’s medal with four clasps. 
He came home in 1902 and held house-appointments at 
the West London Hospital and at the Children’s Hospital, 
Great Ormond Street. Then for some three years he 
buried himself in an obscure general practice in Hoxton, 
till in 1906 he suddenly decided to go to sea as a ship’s 
doctor. He is credited with having done the first 
successful operation for duodenal ulcer when at sea. He 
had always had a bent for pathology, and the following 
year he returned to St. George’s Hospital as assistant to 
Dr. Spitta, and became pathologist to the Lock Hospital. 
It was at the Lock and at Queen Square he developed 
his interest in venereal disease, and the late sequele of 
syphilis. 

Just before the outbreak of the 1914-18 war, when 
the question of Home Rule for Ireland became acute, 
and Lord Carson was declaring vehemently ‘‘ Ulster will 
fight and Ulster will be right,’’ Bayly helped to organise 


His second wife, who . 


a provisional medical service for the Ulster Volunteers, 
in case of civil war, which luckily was never needed. In 
1914 he joined the Navy but soon transferred to the 
Army, where, attached to the Scots Guards, he was twice 
wounded. On his return to practice in 1919 he founded 
with the late Lord Willoughby de Broke the Society for 
the Prevention of Venereal Diseases, and he ran it 
successfully for nearly twenty years. He practised as a 
venereologist till 1939, varying his activities by standing 
twice unsuccessfully for Parliament. When war broke 
out, he volunteered again at the age of 65 and served as 
surgeon in H.M.T. Etirick. But his health broke down 
and he retired in 1940, suffering from coronary throm- 
bosis, of which he wrote an account in the Practitioner 
in 1941. He died on Feb. 6 at Great Snoring, in Norfolk. 
As a technician Bayly was remarkably neat. He 
designed a needle for intravenous injection which 
revolutionised administration of arsenic. It is difficult to 
remember now that when this was first introduced the 
surgeon cut down on a vein, inserted a cannula, tied it in 
and gave, in 300 c.cm. of saline, the one injection of ‘ 606’ 
that was to cure syphilis. Bayly’s needle made this 
obsolete. A typical George’s man, he wore his top hat 
and morning coat as to the manner born, even when he 
practised in the wilds of Hoxton. Essentially a pioneer, 
he was rapid, intolerant of control, quixotic, lovable, and 
very irritating in turn. He was married three times. 
J.J, A. 
THE LATE DR. WINGFIELD 


R.C. recalls that Dr. Wingfield, a heavyweight boxer 
in his student days, was a big man who matured early 
both physically and mentally. ‘* With his fringe of 
snow-white hair topped by a shining bald pate, his serene 
and ruddy countenance, and his intense but kindly blue 
eyes, his physical appearance did not change much in 
twenty years, so that a young lady who came under his 
care when he was still under 40 told her relations that she 
had been examined by an old man. And ‘ the old man’ 
or ‘father’ he was to those of us who went through . 
the Frimley regime, initiated by Marcus Paterson and 
ably carried on and amplified by his successor. To 
see patients felling trees and sawing wood or digging 
in the garden, and to savour the spirit of cheerfulness 
and content that pervaded Frimley, was a tonic to the 
newcomer and gave the direct lie to the usual picture of 
sanatorium life. But there was no stereotyped [Pe 
cedure ; every facet, social and economic as well as ~ 
medical, of each individual patient was carefully assessed 
before Wingfield gave his delilerate judgment about 
treatment and prognosis. Many of his aphorisms 
became bywords in the sanatorium: to an over-anxious 
patient, ‘You are only cured of tuberculosis when 
you die of something else’; and to an eager young man, 
anxious to get back to long-distance cycling, ‘ Do as 
I do—sit on your bottom whenever you can.’ He 
taught us that tuberculosis was not incompatible with 
a useful if regulated life, and the many poittinaires who 
for years have visited him at Frimley every 2-3 months 
must have given him much encouragement in his work. 
Certainly we drew much comfort from these visits ; 
the X-ray, the pleasant chat, the philosophical remarks 
on life, and the practical advice about our difficulties 
or ailments sent us away reassured and confident that 
we could carry on until the next visit was due.”’ 


C. G. L. writes: “I was a student in Wingtield’s 
department at St. Thomas’s in 1914 and have watched 
him from the patient’s and friend’s angles since. One 
could easily write a perfectly true but rather undiscerning 
notice about him-—a wise physician whose very presence 
gave confidence, the Olympian who retained the common 
friendly touch, the beloved and trusted leader of 
threatened lives—all that is true but only surface true. 
His appearance was deceptive. He looked like the 
very best type of Roman emperor (or perhaps English 
squire would be better) and talked like a benign uncle. 
yet he had a boxer’s out-of-the-ring uncombativeness. 
a physically big man’s shyness, and he was at times a 
solitary. That, I think, brings one to the intellectual 
core of the man—his questing and persistently questing 
mind. ‘These little problems,’ he wrote to me a 
few weeks ago referring to a tuberculous one, ‘ want 
five or ten years’ watching.’ I doubt whether any of 


his patients, who included many doctors, realised the 
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amount of contemplation he brought to bear on their 
individual struggles. The general in The Green 
Curve, who during a great battle fished for trout far 
behind the lines in order to keep his generalship intact 
and perspective clear, has his counterpart in medicine. 
To get away from the incidental tragedies and the 
oppression of a locally unfavourable terrain, to see the 
mammal attacked by the protean fungus, the modus 
vivendi and the breaking down of it, in no two cases 
for quite the same reasons; tuberculosis as an upset 
balance rather than a disease—that is the sort of mental 
background, the stage scenery against which he saw 
individual cases in his solitary hours. But it is not the 
loss of any abstract quality that brings tears to my 
eyes.” 


Medical Diary 


Fes, 24 To MAR. 2 
Monday, Feb. 25 
ROYAL SOCIETY OF a INE, 1, Wimpole Street, 


V1 
5ep.M. Odontol Mr. M. A. Rushton : Condi- 
tions of th + “Mandible. 
Tuesday, 26th 
ROYAL SOCIETY OF MEDICINE AND SCIENTIFIC FILM ASSOCIATION : 
joint meeting 
2.15 p.m. (1, Wimpole Street, W.1.) 
Education. 
MEDICAL SoOcIETY OF LONDON, 11, Chandos Street, W.1 
5.30 pM. Dr. Anthony Feiling: Brachial and Sciatic Pain. 
(Lecture for demobilised.) 


Wednesday, 27th 


ee ere oF PuBLIC HEALTH AND HYGIENE, 28, Portland 
ace, W.1 
3.30 P.M. Dr. C. P. Hay: 


Thursday, 28th 


ROYAL INSTITUTION, 21, Albemarle Street, W.1 
5.15 P.M. Sir Henry Dale, F.R.8. : Chemical Transmitters of the 
— ¥ of Nervous Impulses. (First of four weekly 


Place of Films in Medical 


Domestic Uses of D.D.T. 


ectures.) 
ROYAL OF 
8 P.M. a. Mr. G. Hanley: The Female Urethra and 
ts Relationship = Upper Urinary Tract Infections. 
EDINBURGH POSTGRADUATE LECTURES 
4.30 P.M. (Royal Infirmary.) Mr. J. J. M. Brown: Experience 
at a Centre for Blood-vessel Injuries during the Italian 
Campaign. (Honyman Gillespie lecture.) 
Friday, March 1 
ROYAL INSTITUTION 
5.15 P.M. Prof. H. Hartridge, F.n.s.: Acoustic Control of the 
Flight of Bats. 
ROYAL SocreETY OF MEDICINE 
10.30 A.M. Otology. Dr. Honor Smith, Prof. Hugh Cairns: 
Penicillin in Otogenic Meningitis 
2.30 p.m. Laryngol: Wing-C ‘ommander Maxwell Ellis, Sur- 
geon Captain Macdonald Critchley : Idiopathic Recurrent 
Laryngeal Nerve Palsies. 
5.30 P. * Anesthetics. Dr. T. Cecil Gray, Dr. John Halton : 
A Milestone in Anzesthesia ? (d-tubocurarine chloride). 
MEDICAL SocieTy oF LONDON 
5.30 P.M. Dr. Geoffrey Marshall : 
for demobilised.) 


Births, Marriages, and Deaths 


BIRTHS 
ANDREws.—On Feb. 10, in London, Dr. ee Andrews (née Joad), 
the wife of Peter Greenhill Andrews—a 8 
ELLMAN.—-On Feb. a the wife of Dr. Philip _—— of Leather- 
head—-a daughte 
FRAZER.—On Feb. 
‘razer—a son 
LuNN.—On Feb. 12, at Oxford, Dr. ond Lunn (née Currie), the wife 
of Captain G. M. Lunn—a dang’ 
Parsons.—On Jan. 16, in Dublin” sy wife of Dr. 
M.C.—a daughter. 
RoGan.—On Feb. 12, 
a daughter. 
TATE.—On Feb. 8, the wife of Dr. H. T. Tate, of Mansfield—a son. 
Wricut.—On Feb. 6, at Coventry, the wife of Dr. H. J. Wright— 


a daughter, 
MARRIAGES 


CooPpER—FULTON.—On Feb. 13, at Edinburgh, Donald Martin 
Cooper, B.D., M.TH., to Jessie Ross McCutcheon Fulton, M.B. 


The Pneumonias. (Lecture 


“in London, the wife of Dr. W. Fitzgerald 


A. D. Parsons, 


at Edinburgh, the wife of Dr. John Rogan — 


LE eb. 14, George Edward Dixon, M.B., to 
a Nancy Elizabeth Bayley. 
DEATHS 
Bray. oe Feb. 12, in London, George William Bray, M.B. Sydney 


Feb. 12, John Alexander Pringle, mM.p. Dubl., of 
Canterbury, Kent, aged 63 

SHARPLEY.—On Feb. 13, at Broadway, Worcs, Christopher Wilfred 
Sharpley, M.R.c.s. 

Wricut.—On Feb. 12, Thomas Wright, M.B. Glasg., formerly of 

_« Aldershot and Lee-on- the-Solent, aged 77. 
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Notes and 


MEDICAL ODYSSEY 

AFTER the war in Spain a number of doctors of various 
nationalities who had served in the Spanish Republican Army 
were among the refugees interned—often under bad conditions 
—in France. At the same time China was in great need of 
medical help, and early in 1939 the Medical Aid té China 
Committee, composed mostly of medical men and women, 
succeeded in rescuing some of these doctors, sending them to 
China fully equipped and paying them a living wage. A 
Norwegian committee was working on the same lines, and 
altogether 19 men were sent out. They settled down well, 
learnt the language, and did excellent work in conditions 
difficult and unhealthy. After the fall of Norway the English 
committee took on the care of the whole 19, and with increasing 
trouble in remitting money the responsibility became onerous. 
Then the United (now British United) Aid to China Fund 
was established, and, though the committee retained its 
identity, its resources and collections were pooled with the 
fund, which was able to help the men more effectively. 

With the defeat of Japan the problem of return to Europe 
arose, and it proved almost insoluble ; passages, visas, pass- 
ports presented endless obstacles, for the men comprised 
Poles, Czechs, Austrians, and Germans. Fortunately 7 had 
been adopted by the American-Chinese army in Burma, and 
when fighting ceased the Americans shipped them to Furope 
and they reached their native lands. One of the team had 
found employment for himself, but 11 still remained. Then 
the news came that Unrra had enrolled them in its organisa- 
tion, and better helpers could hardly be found. 

The long wanderings of these men seem now to be coming 
to an end, and the committee have perhaps saved their lives ; 
for if they had been left in the concentration camp they 
might not have survived the overrunning of France. So jt 
was with some self-satisfaction that on Feb. 13 the committee 
held its last meeting. The members made a presentation to 
Dr. Mary Gilthrist, the hon. secretary, who had shouldered 
most of the work. The British United Aid to China organisa- 
tion was thanked for the help given when it was most needed, 
and the hope was expressed that it would continue to receive 
the support of the committee’s old subscribers. 


NATIONAL INSTITUTE OF HOUSE WORKERS 

THE Minister of Labour has announced the Government's 
decision to set up at once on an experimental basis a Nationa! 
Institute of House Workers as recommended in the Markham- 
Hancock report. Workers trained at the institute, and others 
with satisfactory qualifications, will be given certificates of 
efficiency, and in coéperation with the employment exchanges 
the institute will place them with employers or with the 
home-help services which the local authorities are now build- 
ing up. At a few centres the institute will also run a staff 
of regular workers available on an hourly basis to housewives 
who do not want full-time help. The Government hopes 
that the new institute will attract more workers to domestic 
employment and thus help to relieve the shortage of domestic 
help in hospitals. 


TRAINING OF THE ASSISTANT NURSE 

THE rules for the training of the assistant nurse, which 
have been submitted to Parliament, have now been published 
by the General Nursing Council.!. They are highly practical 
and would provide a good basic nursing training for any 
woman. 

The theory in the syllabus has been kept commendably 
simple: the assistant nurse will be given a short review of 
the value of nursing to the community, the qualities needed 
in a recruit, the responsibility of the nurse towards people 
and property and the care of equipment, the effects of illness 
on the patient, and the layout of the hospital. She will be 
taught the elementary facts about the structure and functions 
of the body, the principles of nutrition, types of food and 
accessory food factors, the laws of healthy living in the 
community and the home, and the principles to be followed 
if health is to be maintained. On the practical side, however, 
she will learn a great deal, including the principles and methods 
of simple cookery and the preparation and serving of food ; 
the principles and practice of first aid in the street, the home, 
the hospital; the handling and care of equipment; _bed- 
making; blanket-bathing; the care of mouth, skin, hair, 
nails, hands, and feet ; disinfestation ; the care of helpless 


Jey 23, Portland Place, 


1. Obtainable from the “Registrar, 
London, W.1. 
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and incontinent patients; the prevention of bedsores ; the 
giving and removing of bedpans ; the taking of temperatures, 
and of pulse- and respiration-rates; charting; the feeding 
of helpless patients; the giving of medicines and their cus- 
tody ; the technique of hypodermic injection ; the collection 
of specimens; the testing of urines; and the writing of 
reports. She will also learn special nursing procedures, including 
how to give enemas, apply poultices, and administer oxygen. 
She will be taught surgical cleanliness and surgical nursing 
care, the principles of asepsis and antisepsis, scrubbing-up, 
and how to do simple dressings. 

These and other nursing duties, coupled with a knowledge 
of the main features of disease, and with some special training 
in diseases of social importance, should make of the assistant 
nurse the capable woman on whom our nursing service should 
be firmly based. The General Nursing Council is to be con- 
gratulated on formulating a syllabus which is practical without 
being in any sense narrow or stultifying. It is a pity that the 
woman who takes such a training is not to be dignified with 
the unequivocal title of nurse, and that as things stand at 
present the assistant-nursing qualification will not advance 
the girl who decides, after admission to the roll, that she 
would like to gain the register. , 


University of Oxford 


In a congregation on Feb. 2, approval was given to the 
appointment of Dr. R. H. S. Thompson as dean of the medical 
school from Feb. 1 to Oct. 1, 1946. 

University of Cambridge 


Courses for demobilised medical  officers.—-Fourteen-day 
refresher courses in general medicine will be held at Southend- 
on-Sea General Hospital, beginning on April 1, and at 
Addenbrooke’s Hospital, Cambridge, in July. A fortnight’s 
course in social and industrial medicine will be held at Luton 
in May. Those seeking accommodation during the Southend 
course should apply to the hospital secretary. General prac- 
titioners may attend these courses if vacancies occur. Forms 
of entry may be obtained from Dr. Douglas Firth, Trinity 
Hall, Cambridge. 

Regius chair of physic.—To give the regius professor more 
time for the organisation of the school of ‘clinical research it 
has been decided to make his chair a whole-time appointment 
without the right to private practice. The stipend of £1350 
a year will be supplemented by an allowance of £650. 
University College, London 


Mr. J. Z. Young, F.R.s., will deliver his inaugural lecture as 
professor of anatomy on Thursday, Feb. 28, at 5.15 P.M. 
His subject will be Patterns of Substance and Activity in the 
Nervous System. 


University of Liverpool 


Dr. H. L. Sheehan, director of research at the Glasgow 
Royal Maternity Hospital, has been appointed to the George 
Holt chair of pathology in the university. 

Dr. Sheehan, who is 45 years of age, graduated M.B. with honours 
at Manchester in 1921 and was awarded the gold medal for his 
M.D. thesis in 1931. He has held a Rockefeller medical fellowship, 
and before going to Glasgow was for several years lecturer in 
pathology at the University of Manchester. He took his p.sc. in 
1940 and the M.R.c.P. the following year. Besides his appointment 
at the Royal Maternity Hospital, Dr. Sheehan is consultant patho- 
logist to the Royal Samaritan Hospital for Women and honorary 
lecturer in pathology at the University of Glasgow. He has written 
on medullary necrosis of the kidney, on postpartum necrosis of the 
pituitary, and blood-transfusion for obstetrical heemorrhage. During 
the war, in which he has served as lieut.-colonel, R.A.M.C., he 
investigated the bacteriology of impetigo, and in 1944 presented 
observations from the Mediterranean theatre incriminating syringes 
as a vehicle for the transmission of infective hepatitis. 
University of Dublin 

The senate is to confer the honorary degree of sc.p. on 
Sir Alexander Fleming, F.R.s., and the honorary degree of 
M.p. on Sir Herbert Eason. 

National University of Ireland 
' The degree of M.D. on published work has been awarded to 
Dr. P. N. Meenan (University College, Dublin). 

Dr. Edward Doherty has been appointed lecturer in otology 
and rhino-laryngology. 
Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice :— 

Mr. A. W. BApENOCH, F.R.C.8., 110, Harley Street, W.1. 

Dr. R. Mason BoLam, 11, Sydenham Terrace, Newcastle-upon- 


Tyne. 
Dr. E, H. Hupson, F.R.c.P., 135, Harley Street, W.1. 
Dr. H. W. A. Post, 121, Harley Street, W.1. 
Mr. R. W. RAVEN, F.R.C.8., 14, Harley Street, W.1. 
Mr. H. TREISSMAN, F.R.C.8., 5, Devonshire Place, W.1. 


Royal College of Surgeons of England 

At an ordinary meeting of the council, held on Feb. 14, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
Dr. E, Ashworth Underwood was appointed Thomas Vicary 
lecturer for 1946. 

The Hallett prize was awarded to Mr. Rameash Nigam of 
the University of Lucknow. 


Sir Heneage Ogilvie and Mr. L. E. C. Norbury were 


‘ reappointed as representative members of the council of the 


Imperial Cancer Research Fund, and Mr. Eardley Holland 
was re-elected as the representative of the college on the 
Central Midwives Board. 

Mr. Hedley Whyte, Mr. J. B. Oldham, Mr. M. F. Nicholls, 
and Mr. Harold C. Edwards were re-elected members, and 
Mr. Julian Taylor was elected a member of the court of 
examiners. 

Diplomas of membership and diplomas in public health 
were granted to the candidates named in the report of the 
comitia of the Royal College of Physicians in our issue of Feb. 9. 

Books from the library, which were removed during the 
war to Ludlow, Worcester, and the National Library of 
Wales, have now been returned, and are being rearranged. 
The main library was not seriously damaged when the building 
was bombed, and the reading-room has been reopened, 
Medical Society of London 


The society’s 166th anniversary dinner will be held at 
Claridge’s Hotel on Friday, March 8. 


Central Midwives Board 


Following the death of Sir Comyns Berkeley, the board 
has elected Mr. Arnold Walker as chairman, and Mr. J. P, 
Hedley as vice-chairman, for the rest of the year ending 
on March 31. 

Nutrition Society 


A conference on nutrition in colonial territories will be held 
by the society on Saturday, March 2, at the London School 
of Hygiene. The society’s hon. secretary is Mr. L. J. Harris, 
sc.D., Nutritional Laboratory, Milton Road, Cambridge. 


Ward Orderlies for Middlesex 


The public-health committee of the Middlesex County 
Council has decided to establish a new grade of hospital 
worker—the ward orderly—who will be paid 59s. 6d. a week, 
with uniform. London County Council have employed 
these orderlies for some years and “ even under present condi- 
tions a certain number are obtainable.”’ Besides replacing 
some of the present domestic assistants the orderlies would 
relieve the student nurses of some of their semi-domestic duties. 
Middlesex proposes to employ about 400 of these orderlies. 
Nutrition Survey in Germany 

The U.S. Army medical department is conducting an 
extensive nutritional survey in the American zone. About 
20,000 civilians are physically examined and about 100,000 
weighed each month. The survey is being made by six units 
(one in Austria), equipped with apparatus for testing hemo- 
globin, blood protein, vitamin C, and other nutritional factors. 
In every city with a population of about 10,000, 5% of the 
population is weighed ; this percentage is graduated down to 
about 0-5 in a city of 1,000,000. The nutritional physical 
examinations are made on a sampling basis to provide an 
aceurate picture of different groups. The results of these 
studies are taken into account in estimating food requirements. 


Appointments 


Lieut.-Colonel CyRIL, 


BAINBRIDGE, O.B.E., 
temp. asst. M.o.H. for Northumberland. 
CAMPBELL, R. J. C., M.B. Edin., D.M.R. : 
Glasgow Royal Infirmary. 7 
DILLON, FREDERICK, M.D. Edin. : physician’ in 
medicine, University College Hospital, London. 
GORDON-WILSON, C. G., M.R.C.P. ; temp. asst. physician, St. Luke’s 
Hospital, Guildford. 
MARTIN, R, N., M.B. Belf., F.R.C.8. : 
Norfolk and Norwich Hospital. 
MAUTNER, FRANCIS, M.D, Prague : 
Halifax. 
Morris, ROSE, M.B., D.P.H.: temp. asst. M.o.H. for Erith, Kent. 
Colonial Medical Service.—T he following appointments are announced : 
BLAND, Major R. H., 0.B.E., M.D. Dubl.: senior M.o., Palestine. 
Dick, G. W. A., M.p. Edin. : pathologist, Uganda. 
L. W., M.D. McGill: D.M.s., Jamaica. 
FRESHWATER, Lieut.-Colonel D. G., M.B.: venereologist, Nigeria. 
A. H., M.D. Manitoba, F.R.C.8.£.: M.O., Gold Coast. 


M.B., B.HY. Durh.: 
temp. asst. radiologist, 


psychological 


senior orthopedic registrar, 


temp. asst. school M.o. for 


HENNESSEY, R. S. F., M.D. Dubl.: D.D.M.s., Palestine. 

LESTER, H. M. O., 0.B.E., PH.D. Lond., M.R.C.S. :_D.M.S., Palestine. 
MacKay, Lieut.-Colonel D. H., M.R.c.8.: M.O., Kenya. 

READ, Major M. T., M.R.C.8.: M.O., Nigeria. 
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_ LAYING THE FOUNDATIONS 
OF HEALTH 


The regular administration of ‘Kepler? Cod Liver Oil with Malt 
Extract helps to lay the foundations of health in childhood. It ensures 
that the daily intake of Vitamins A and D is adequate for optimum 
growth and development, and in addition provides a supplementary 
source of fat and carbohydrate. In convalescence, too, and during 
pregnancy and lactation, ‘Kepler’ is a valuable addition to the diet, 
supplying essential food factors in an attractive and readily-assimilable | 
form. ‘Kepler’ Cod Liver Oil with Malt Extract contains Cod Liver 

Oil, 23% v/v with Malt Extract; each fluid ounce provides not less than 
Vitamin A—3500 International Units Vitamin D—500 International Units 


COD LIVER OIL WITH 
MALT EXTRACT 


5s. 9d. and 3s. 3d. per bottle Subject to professional discount | 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) | 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 


CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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“* Give me excess of it, that, surfeiting, 
The appetite may sicken, and so die.” 
TWELFTH NIGHT 


monotonous, the gastric secre- 
tions become apathetic and the 


way is open for indigestion and worse. 
Benger’s Food is of great value to the doctor. It sustains the patient during 
a prescribed course of rest for the digestion. Its formula of “aay 


preparation allows a progressive regulation of digestive 
exercise at all stages of treatment. It soothes the patient 
mentally as well as physically. 


Benger’s Ltd., Holmes Chapel, Cheshire. 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “* D.X.4”” permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


(107A) 


,PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 
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For the 


| infant 
OxXO LABORATORY PREPARATIONS 


—and delicate adults... 
STILBOESTROL. The gentle action and efficacy of 


FOR THE TREATMENT OF Dinneford’s Pure Fluid Magnesia 
MENOPAUSE plays a valuable -role in the care of 
MENSTRUAL IRREGULARITIES tiny infants. But, while it was 
UTERINE INERTIA primarily intended as a mild 
SUPPRESSION OF LACTATION laxative and antacid for children, 
AMENORRHOEA, etc. experience has also shown its great 


usefulness in adult cases where the 
tent oestrogenous su ance tor 
constitution is in a delicate state. 


DINNEFORD’S 


OXO LIMITED 


flu 
Thames House, Queen Street Place, London, £.C.4 pure id 


MAGNESIA 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Browne 
CHLORODYNE 


. The Original and 
Nylon monofilament wal 
enuine e 
sutures are strong =s yn 
Not the least of the many properties of a nylon monofilament used with unvarying success 
suture is its great strength. For instance, a suture of .012” fi 
diameter will withstand a pull of some 7 Ibs. You can be by the Medical Profession 
certain, too, that each succeeding suture will be an exact 
counterpart of the first. Nylon monofilament sutures are also in all parts of the world 
smooth, supple and water resistant, and will 90 
remain uninjured by water or steam at the for over years. 
sterilisin; attern an be obtaine 
from Medical House. Always insist on 
““De. Gollla Browne’s.’’ 
IMPERIAL CHEMICAL INDUSTRIES LTD. ——— 


107A) LONDON S.W.1 


THERE |S NO SUBSTITUTE 
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Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


“Tene are three methods of stimulating the metabolic 
rate :— 


1. The injection of thyroxin intravenously. 
2. The oral administration of thyroid or other com- 
pounds of the nitro-phenol group. 


3. The prescription of foods such as home-made 
broths, soups, or meat extracts. 


It is very seldom, however, that a practitioner wishes to 
resort to such drastic methods as the first two, as they are 
liable to involve severe interference with the normal 
mechanism of the body. 

In the third and more acceptable method, it is of import- 
ance to know that one meat preparation is outstandingly 
effective in raising the metabolic rate. It is Brand’s Essence. 

After the ingestion of Brand’s Essence, there is a sharp 
increase in the heat output, reaching a peak at the end of 
half an hour, and still appreciable six hours later. 

Brand’s Essence will be found of special convenience in 
those cases in which a patient cannot tolerate sufficient 
protein. 

Moreover, Brand’s Essence will be found 
palatable even when other foods are distasteful, 


and it has a further advantage in that it stimu- 
lates the appetite. 


BRAND’S ESSENCE 


NOW IN GOOD SUPPLY AT CHEMISTS 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of collet preparations 
entirely free from Orris in any of its forms 
irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN”’ Non-All 
Skin Soap are now available—1i/3 tablet 
(1 Coupon). 


BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


BROOKS Rupture Appliances 


are NOT sold in stores in Great Britain 


because Brooks know that completely satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. 


BROOKS Appliance Co., Ltd. 


(378C) 80, Chancery Lane, LONDON, W.C.2 
(378C) Hilton | Chambers, Hilton St., Stevenson Sq., ‘Manchester, I. l. 


MICROSCOPE 
OUTFITS WANTED 


wish to EXCHANGE as 
we may be able to help you. 

DOLLONDS (1) (Estd. 1750) 

281, OXFORD STREET, LONDON, W.I 

Tel.: Mayfair 0659 
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CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 


‘emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. _ 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven publ tailed from Cheltenham, 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL COTSW: 
SANATORIUM, CRANHAM, GLOUCESTER. 

__ Telephone : Witcombe 2181 Telegrams : 


Hoffmas. Birdtip” 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta 
and Temporary Patients received without certification. E.C. 
Shock nt. He sepenotneaney. and other modern forms of 
STAmford Hill 2688. Telegrams: 


For farther ‘partteuiars pp te the Medical Superintendent. 


IGGALL, British Psycho- -Analyticai 
Society. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cuses without extra charge), 


For forms of Seamean, &c., apply to the Resident Physician, 
Crpric W. Bo 


INTE ores RWS IN LONDON BY APPOINTMENT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Ali forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. Jj. A. SMALL. Telephone : Norwich 20080 


‘ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


__ For terms apply to Sister Superior (Staplehurst 26111) 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

ee Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P.. D.P.M.. Rarrister-at-Law. Tel.: Dumfries 1119. 


THE GRANGE, near ROTHERHAM ~ 


For Ladies suffering from Nervous and Mental Disorders, 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 


Res. Phys.: Gmsert E. Mourp, L.R.C.P., M.R.C.S. 
Reelesfeld 28330 


THE HOMES FOR (Inc.) 
AGHULL, Near LIVERPO 
Open Air e... and Recreation for Patients, a Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School os by Ministry of Education. 
FEES—Ist Class (men only) from £3 awe week 
2nd Class (men and women) * 
3rd Class (men and wemen) supported 


Public 
Education Committees 


. EDGAR GRISEWOOD. to East, LIVERPOOL, 2, 


NORTHUMBERLAND HOUSE 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


. branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


Yor terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No. 2356 and 2357 Northampton), who 
can he seen in London by annointmoent 


HE object of this riospital is to provide the most efticient 

A D 4 & RO Y A 4 CH EADLE treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, satay > sow CERTIFIED PATIENTS 
IV 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATIFY 2231 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘Alleviated, London”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


| STONEYCREST NURSING HOME 


| (Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. (’Phone: Hindhead 577) 


THE OLD MANOR, SALISBURY irr 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the Medica! Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 

Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 1. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 


An Lilustrated Prospectus giving fees, which are strict) 
by a resident Medicai Staff and visiting Consultants moderate, may be obtained upon application to the Sictteay 
Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


SHAFTESBURY HOUSE 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 


appointment. Tel. No. 8 Formby. 
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RUTHIN 


CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 


There is also a charming house, EBWORTHY, MAN 


ATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 


ir 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


in whi 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
—— according to their mental condition. Situated in park and grounds of 400 acres. Self-supported oy its own farm and gardens 

ch patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction for the preliminary 
examination commences on the 4th of March. 


ROYAL EARLSWOUD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 
Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
FENSTANTON at ** FIVE DIAMONDS,”’ 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 


round. (See Medical Direaury, p. 2517.) Apply Resident Physician. 
‘elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of €3 3s., and upwards 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to Se inden. 
17, Red Lion Square, London, W.C.1. (Telephone: HOLbora 6313.) 
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MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEsT MALLING. Telephone No. 3102 MALLING. 


NATIONAL HEART HOSPITAL, W land-street, W.|I. 


SPECIAL COURSE FOR MEDICAL OFFICERS RELEASED 
FROM THE FORCES 


25TH MARCH TO 29TH MARCH, 1946, INCLUSIVE. 


Date Morning Afternoon 
Monday, 10 ALM. : 2 PM.: 
25th March CARDIOVASCULAR PHYSICAL SIGNS. 
SYPHILIS. Dr. B. T. Parsons- 
Dr. D. Evan Bedford. Smith. 
11.15 A.M. : 3.15 P.M. : 
TREATMENT OF HEART CARDIAC ARRHYTH- 
FAILURE. MIAS. 


Dr. William Evans. Dr. Maurice Camp- 
bell. 


Tuesday, 10 AM. : 2 P.M. 
26th March OUT-PATIENT CLINIC. CLINICAL DEMONSTRA- 
Dr. John Parkinson, TION. 
Dr. D. Evan Bedford. 


Wednesday, 10 A.M. : 2 P.M. : 
27th March. OUT-PATIENT CLINIC, OUT-PATIENT CLINIC, 
Dr. T. F. Cotton, Dr. Maurice Camp- 
bell. 
Thursday, Warp Rounpds AT THE HospiTaL, MArps 
28th March. Moreton. Dr. B. T. Parsons-Smith. 
Friday, 10 A.M. : 2 PM. ; 
29th March. HEART FAILURE, OUT-PATIENT CLINIC. 
Dr. John Parkinson. Dr. William Evans. 
11.15 A.M. : 
RHEUMATIC HEART 


DISEASE. 
Dr. T. F. Cotton, 
The fee for the Course will be 5 guineas. Applications for 
tickets should be sent to the Secretary at the Hospital. 


UNIVERSITY OF ABERDEEN 


MCROBERT RESEARCH FELLOWSHIP 

The University of Aberdeen will shortly proceed to an election 
to this Fellowship. 

Candidates will be required to undertake research relating 
to any disease that is generally regarded as malignant or incur- 
able in any one of the following fields selected by the candidate 
and approved by the University: Bacteriology, Biology. 
Chemistry, Chemotherapy, Clinical Science, Pathology, or 
Physics. 

Stipend £900 p.a., with F.S.S.U. 

Further particulars and forms of application may be obtained 
from the Secretary of the University, with whom applications 
must be lodged by 29th June, 1946. 

The University, Aberdeen. H. J. BuTCHART, Secretary. 


OBSTETRICS, GYNACOLOGY, AND PADIATRICS. 


A 14-day refresher course, suitable for general practitioners, 
will commence on MONDAY, 25TH MARCH, 1946. 
ee 


£7 17s. 6d. 
Numbers will be limited. 
Apply to Director of Post-graduate Studies, University New 
Buildings, Edinburgh, 8. 
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SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH. 

The first Examination will begin on MONDAY, 4TH FEBRUARY, 
1946. Subsequent Examinations will be held in May, August, 
and November. For regulations apply Registrar, Apothecaries’ 
Hall. Black Friars-lane, London. E.C.4. 


L.M.S.S.A. 

FINAL EXAMINATION: Surgery, 8th April, 13th May, 
llth June, 1946. MeEpiIcINE, ParHoLoGy, 15th April, 20th 
May, 17th June, 1946. Mipwirery, 16th April, 2lst May, 
18th June, 1946. MasTeRyY oF MIDWIFERY EXAMINATIONS, 
May and November. 

For regulations apply oun, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


u NIVERSITY OF LONDON. 


Applications are invited for RESEARCH FELLOWSHIPS founded 
by Imperial Chemical Industries Ltd., and tenable in the Uni- 
versity of: London and normally of the value of £600 p.a. The 
Fellowships will be awarded for original research in Chemistry, 
Physics, and allied subjects such as Biochemistry, Metallurgy, 
and Pharmacology. A Fellow will be required to take a limited 

art in the teaching in the Department in which he works. 
‘ellowships will be tenable from October, 1946, but applications 
from candidates now on National Service who cannot take up 
appointment to the Fellowship until later will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, er wr of London, at the 
Senate House, London, W.C and applications be 
received at that address not Sa ‘an 30th April. 1 


UNIVERSITY OF LONDON. 
GRANTS FOR RESEARCH. 

Applications are invited from members of the University 
for grants from the Central Reserach Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. 

Applications will be considered 3 times a year and must be 
received not later than 3lst March, 3ist July, and 30th No- 
vember. Forms of application and further particulars may be 
obtaine d from the Academic enenenin University of London, 
Senate House, London, W.C. 


UNIVERSITY OF LONDON. 

Applications are invited for 2 RESEARCH FELLOWSHIPS 
founded by Turner & Newall Limited, tenable in the University 
and normally of the value of £600 p.a. The Fellowships will 
be awarded for scientific research in Engineering, Inorganic 
Chemistry, or Physics, or in any allied science. A Fellow will 
be required to take a limited part in the teaching in the Depart- 
ment in which he works. Fellowships will be tenable from 
October, 1946, but applications from candidates now on 
National Service who cannot take up appointment to the 
Fellowship until later will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University‘ of London, at the 
Senate House. London, W.C.1, and applications must be received 
at that address not later than 30th April, 1946. 


UNIVERSITY OF GLASGOW. 


Applications are invited from men and women with previous 
research experience for LC.1. RESEARCH FELLOWSHIPS in 
Chemistry, Engineering, Pharmacology, and Physics, to which 
some appointments may be made during the current academic 
year. The appointments will date from Ist October, 1946, or 
such later date as may be arranged in the case of successful candi- 
dates who are at present engaged in National Service. The 
stipends will be within the range £500-£700 p.a., and appoint- 
ment will be for 3 years in the first instance. 

Applications (8 copies), with list of publications and names 
of 2 referees, should be sent not later than 30th Aprii, 1946, 
to the undersigned, from whom further particulars may be 
obtained. 

Rost. T. 


HuTCHESON, Secretary of University Court. 
THE ROVAL SOCIETY. 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS, 

Applications for grants from the first allotment of the Govern- 
ment Grant for Scientific Investigations for the year 1946 
should be made as soon as possible on forms of application to be 
obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be 
considered which is received later than 31st March, 1946. 

Applicants must be of British nationality. Grants can 
be made for the promotion and support of scientific research 
and for the assistance of scientific expeditions and collections, 
but, not i in aid of publications. 


LONDON HOSPITAL MEDICAL COLLEGE. 
(UNIVERSITY OF LONDON.) 


1947 48. 

Value £60 (Triennial). Interest on a sum of money sub- 
scribed by relatives and friends in memory of Dr. John Richard 
Glanfield Harris, formerly Assistant Anzesthetist and Assistant 
Instructor in Anesthetics to the London Hospital. 

The Prize will be awarded triennially to the Author of the 
best Essay on ** Recent Advances in Anzesthesia.’’ 

Candidates must be students of the London Hospital within 
10 years of obtaining a registrable medical qualification, No 
person will be eligible for the Prize on more than one occasion. 

Essays for the Prize will be received up to 31st December, 
1947, and should be addressed to the Dean of the Medical 
College. Further particulars may be obtained from the Dean. 

A. E. CLARK-KENNEDY, Dean. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 

receipt of application 
RUGBY .. WARWICK 11TH MARCH, 1946 
NOTTINGHAM EAST NOTTINGHAM 11TH MARCH, 1946 
URBAN DISTRICT OF ENFIELD. The Council invite applications 
from registered medical practitioners, including those now 
serving in His Majesty’s Forces, for the permanent appoint- 
ment of MEDICAL OFFICER OF HEALTH at a salary of 
£1200 p.a., rising by annual increments of £80 to £1600, plus 
cost-of-living bonus and a travelling allowance according to the 
Council’s scale. Candidates must not only be qualified as 
prescribed by the Local Government Act, 1933, but must 
possess administrative ability and a wide knowledge and 
experience of the organisation of Public Health Services. The 
appointment will be subject to the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, section 110 of the 
Local Government Act, 1933, and the Local Government Super- 
annuation Act, 1937. Conditions of appointment and form 
of application can be obtained from me upon application. 

Applications upon the prescribed form, endorsed ‘ Medical 
Officer of Health,’’ must be delivered to me at the Public Offices, 
Enfield, not later than 3lst May, 1946. Canvassing, directly 
or indirectly, will be a disqualification. The consent of the 
Minister of Health has been obtained to the making of the 
appointment. Intending applicants who at present hold 
permanent or temporary whole-time appointments as Medical 
Officers are reminded of the necessity for obtaining from their 
Principal Regional Medical Officer the consent of the Ministry 
of Health to their application for the appointment. 

. WARING SAINSBURY, Clerk of the C 

Public Offices, Enfield, Middlesex, 31st January, 1946 
MIDDLESEX COUNTY COUNCIL. Junior Assistant “Medical 
OFFICER (B2, Resident) for Obstetrical duties required at 
Hillingdon County Hospital, near Uxbridge, Middlesex. Applica- 
tions invited from registered medical practitioners, including 
R practitioners who now hold A posts. Previous obstetric 
experience desirable but not essential. Salary £250 p.a., 
plus cost-of-living bonus (now £60 p.a., proportion only paid 
in cash). Board, lodging, and laundry. Whole-time duties, 
such as Council may require, under supervision of Medical 
Director. Appointment is for 6 months but may be extended 
for further 6 months (except in case of R practitioners). Post 
vacant early March, 1946. 

Applications, stating age, nationality, 
experience, enclosing copies of up to 
Medical Director of Hospital. 
Closing date 1946. 
Clerk of ‘ounty Council. 
Middlesex Guilahall Westminster, 8.W. 

ST. THOMAS’S HOSPITAL, London, S.E. = ~ Applications for the 
post of ASSISTANT RADIOTHERAPIST are invited from 
registered medical practitioners holding a recognised diploma in 
radiology. Applicants expecting to obtain a diploma in radio- 
logy in early 1946 are eligible. Salary according to experience, 

not less than £550 p.a. Members of H.M. Forces, from 
whom applications will be welcomed, should state probable 
date of release. 


District County 


qualifications, and 
3 recent testimonials, to 
Application forms not provided. 


Applications, stating age, qualifications, and experience, 
and accompanied by 3 testimonials, should be submitted not 
later than 28th February, 1946, to— 


R. PELHAM BorRLEY, Clerk of the Governors. 

HOSPITAL ll ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. There are 2 vacancies for the post of 
STHETIST: Applicants must be practising anesthetists. 
Possession of the 1).A. degree is desirable but not essential. 
2 sessions per week will be required, but applicants must be 
prepared to take their share of emergency work. Honorarium 
£50 p.a. 


Applications, accompanied by copies of 3. testimonials, 
must reach the undersigned on or before 15th June, 1946. 
DUDLEY Hosss, M.A., Secretary. 


METROPOLITAN BOROUGH OF PADDINGTON. The Council 
having obtained the consent of the Minister of Health, invite 
applications from duly qualified medical practitioners for the 
appointment of a permanent Whole-time MEDICAL OFFICER 
OF HEALTH for the Borough. The commencing salary will 
be according to the qualifications and experience of the successful 
candidate, but it will not be less than £1400, rising by annual 
increments of £100 to £1700 p.a., plus cost-of-living bonus and 
an annual car allowance of £100. The appointment is subject 
in all respects to the relevant provisions of the London Govern- 
ment Act, 1939, and the Sanitary Officers’ Order, 1926. It 
should be noted that a medical officer at present in whole-time 
employment must obtain the permission of the Minister of 
Health before applying for this post. The appointment will 
be subject to the provisions of the Council’s Superannuation 
Acts. 

Applications, giving the names of 3 persons to whom reference 
may be made, must reach me not later than 31st May, 1946. 
Kqual consideration will be given to candidates at present 
serving in H.M. Forces. Alli candidates must state their position 
in relation to National Service. Canvassing, either directly or 
indirectly, will disqualify. W. H. BENTLEY, Town Clerk. 

Town Hall, Paddington, W.2, 29th December, 1945. 

NM , Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
(B2), now vacant. The appointment will be tor u penod 
of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners now holding A posts 
may also apply. 

Candidates should send applications, together with copies of 
testimonials, forthwith to— 

M. J. HUNTLEY, House Governor and Secretary. 
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NATIONAL HOSPITAL, Queen-square. Research Fellowship. 
The Board of Management propose to elect, not later than 
April, 1946, to a Research Fellowship in the field of Neurology. 
The successful candidate must have a medical degree and will 
be expected to devote his whole time to research. The stipend 
will be not less than £600 p.a., with an allowance for expenses 
connected with research. The election will be, in the first 
— for 1 year, with the possibility of re-election for a further 

arikee details may be obtained oan the Secretary, The 
National Hospital, Queen-square, W.C. 

THE SOUTH LONDON HOSPITAL $oR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners for the following appointments, 
vacant Ist April, 1946 :— 

HOUSE PHYSICIAN (A), GYNASCOLOGICAL HOUSE 
SURGEON (B2). 

Both appointments are for a period of 6 months, with salary 
at the rate of £100 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 

and accompanied by copies of 3 recent testimonials, should be 
— to the Secretary at the Hospital by Saturday, ‘oth March, 
1946. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
medical Female practitioners for the appointment of RESI- 
DENT MEDICAL OFFICER (B1), from Ist April, 1946. 
Applicants should have held house appointments. Minimum 
—. at the rate of £150 a year, with full residential emolu- 
men 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by 3 recent testimonials, should be sent to the 
Secretary by Saturday, 9th March. 

POPLAR HOSPITAL, London, E.14, invites “applications for the 
post of RESIDENT MEDICAL OFFICER at a salary of £300 
p.a., all found. The appointment will. be for 12 months. 
Applicants should be Fellows of the Royal College of Surgeons. 

Applications, accompanied by 3 recent testimonials, should 
be forwarded to the Secretary at the Hospital not later than 
Monday, 1ith March. 
LONDON HOSPITAL, E.!. There will be 2 vacancies for the post 
of HONORARY ASSISTANT AURAL SURGEON during the 
present year. Candida must be Fellows of the Royal College 
of Surgeons (England). 

Applications for the first vacancy, with 6 copies of recent 
testimonials, should be sent to the House Governor (from whom 
further particulars may be obtained), and should arrive not 
later than Ist June. Applications for the second vacancy 
should arrive not later than ist December. 

BRIERLEY, House Governor, 
LONDON HOSPITAL, E.!. “There will be the following Bl 
vacancies on the dates "state d :— 

SURGICAL FIRST ASSISTANT AND REGISTRAR on 
1st 1 non-resident, £400 per year. 

FIRST ASSISTANT AND REGISTRAR to the Accident 
and Orthopedic Department on Ist May, non-resident, at £400 


per year. 

FIRST ASSISTANT AND REGISTRAR (part-time) to the 
Ear, Nose, and Throat Department on Ist April, non-resident, 
£200 per year. 

Candidates must be Fellows of the Royal College of Surgeons 
of England. Each of the above appointments is for 1 year, 
renewable annually on application for 2 further periods of 1 year, 
Those eligible under the Ministry of Health Post-graduate 
Scheme will be entitled to salary in accordance with that scheme. 

6 contes of Long remimenny and of 3 recent testimonials to be sent 
to the Hi overnor (from whom further particulars may be 
obtained) and should arrive not later than Monday, 11th March. 

. BRIERLEY, House Governor, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications x invited from regis- 
tered medical practitioners, Male and Female, including suit- 
ably qualified R practitioners who now hold B2 posts, for the 
appointment of RESIDENT SURGICAL OFFICER (B1) 
for which there are 2 vacancies. Applicants must have held 
a resident hospital appointment, and R practitioners now — 
B1 posts cannot be considered unless they have been rejec 

e R.A.M.C. The appointment is for 6 months, commen 
on Ist May. Salary at the rate of £150 p.a., with board an 
residence and an additional £25 p.a. for services in connexion 
with paying patients. 

Applications also invited for the following appointments 

m registered medical practitioners, Male and Female, includ- 
ing mR ee who now hold A posts :— 

ASSISTANT RESIDENT MEDICAL OFFICER a 
Experience in artificial pneumothorax essential, and ear, 
nose, and throat work desirable. Salary at the rate of £1 3 p.a., 

with board and TIT The appointment is for 6 months, 


commencing 1st Mi 
The duties include work in the 


194 

HOUSE PHYSICIAN (B2). 
Out- ‘ex Department as well as in the wards, and the appoint- 
ment is for 6 months, commencing on Ist May, with an hono- 
rarium of 250 and board and residence 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, should reach the undersigned not later than Satur- 
day, 9th March, 1946, 

rompton. F. G. Rovuvray, Secretary. 

NATIONAL TEMPERANCE | HOSPITAL, Hampstead-road, N.W.1. 
Applications are invited from registered medical —— 
for the post of RESIDENT MEDICAL OFFIC ER (Bl). Salary 
is at the rate of £250 p.a., with board, residence, &c. Some 

revious residential experience necessary. The appointment 


s for a period of 6 months dating from ist April, 1946. Suitably 
ualified R practitioners holding B2 — ae those “holding 
bi and ineligible for H.M. Forces, may a 
Applications must be received not 4 than 7th Mareh, 
1946, by: A. C. ADAmMs, Secretary. 
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ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S8.E.1. Applications are 
invited ‘from medical practitioners for the post of HONORARY 
ASSISTANT SURGEON, Applicants should be Fellows of the 
Royal College of Surgeons, England. 

Applications should be sent to the Secretary of the Hospital 
on or before the Ist April, 1946, giving age, education, qualifica- 

tions, and appointments. These need not be printed. Testi- 
monials need not be sent but the names of 2 responsible referees 
(1 preferably resident in London) should be given. In the case 
of Service candidates inability to take up the appointment at 
once will not disqualify. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
medical practitioners for the post of HONORARY ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department. Appli- 
cants should be Fellows of the Royal College of Surgeons, 
England, and specialising in ear, nose, and throat surgery. 

Applications should be sent to the Secretary of the Hospital 
on or before the ist May, 1946, giving age, education, qualifica- 
tions, and appointments; these need not be printed. Testi- 
monials need not be sent but the names of 2 responsible referees 
(1 preferably resident in London) should be given. In the case 
of Service candidates, inability to take up the appointment 
at once will not disqualify. 

WESTERN OPHTHALMIC HOSPITAL. Applications are invited 
from registered medical practitioners for the part-time post of 
REGISTRAR. Salary £200 p.a., non-resident. 

Applications, with full details of experience and copies of 
3 recent testimonials, should be sent not later than 3lst May, 
1946. Further particulars can be obtained on application. 

23rd January, 1946. ARTHUR E. TYLER, Secretary. — 
LONDON LOCK HOSPITAL. The Board of Management invites 
applications from candidates ee ix those serving in H.M. 
Forces) for appointment of 2 HONORARY SURGEONS. 
Candidates must be Fellows of the Royal College of Surgeons 
of England. 

Applications, stating age, full particulars of experience and 
appointments held, &c., to be sent to the undersigned (from 
whom any further particulars can ae obtained) on or before 
10th June. F. MORTON, Secretary. 

91, Dean-street, W.1, 9th 1946. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. The Com- 
mittee of Management invites applications for the post of 
HONORARY OPHTHALMIC SURGE Practitioners 
serving in H.M. Forces are invited to apply. 

Candidates, whom it is desirable should be Fellows of a Ro 
College of Surgeons, should send their applications not la 
than 31st May, 1946, to: R. A. MICKELWRIGHT, House Governer, 
King Edwar ‘Memorial Hospital, Ealing, W.13. 


BOROUGH OF EALING. Applications are invited from duly 
qualified medical practitioners for the appointment of Woman 
ASSISTANT MEDICAL OFFICER (resident). The duties 
are connected with the Council’s Maternity and Child Welfare 
scheme, embracing attendance at the health centres, and medi 
attendance on patients in the Perivale Maternity Hospital. 
The person appointed will reside at this Hospital, board and 
furnished rooms being provided. Applicants must have had 
previous experience in a maternity hospital. The person 
appointed will be required’ to devote her whole time to the 
duties and will not be allowed to engage in private practice. 
The salary will be at the rate of £450 p.a., rising by £25 p.a. 
to a maximum of £550, plus board and residence as indicated 
above and valued at £150 2+. with, in addition, a war-time 
bonus. The appointment will for the present be on a temporary 
basis, but the successful candidate will be eligible to poo 
when the appointment is readvertised on a permanent basis. 
Copies of the application form and terms of appointment 
can = obtained from Dr. shames Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by copies of not more than 3 recent testimonials, should be 
ubmitted. QE. J. CopE-BRown, Town Clerk. 
“ion Hall, Ealing, W.5. 


ST. THOMAS'’SJH OSPITAL, London, includ- 
ing those from practitioners servin M. Forces, are 
invited for the posts of CHIEF ASSISTANT to each of the 
mentioned Departments. 


bstetric and Gynzecological. Electrotherapy. 
Sean Orthopedic. 
hthalmic. Plastic Surgery. 
Idren’s Medical. Ear, Nose, and Throat. 
Diagnostic Radiology. 
Radiotherapy. 


Psychological Medicine. 
Salary at the rate of £350 p.a. ae time, with part-time 
duty on a pro-rata basis. 

Applications should be sent by 15th June, 1946, to the under- 
signed, from whom full details as to the terms of the appoint- 
ments can be obtained. R. P. BORLEY, Clerk of the Governors. _ 


WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the post of HONORARY ASSISTANT SUR- 
GEON DENTIST. Candidates are required to hold a dental 
diploma and be on the Dental Register and also to hold some 
medical or surgical er my med recognised by the General 
Medical Council. Applications from suitably qualified candidates 
serving in M. Forces are also invi 

Candidates should send applications, with copies only of 
testimonials, so as to reach me not later than first post on 
Monday, 17th June, attend a meeting of the Medical Council on 
Tuesday, 18th June, at 5 P.M., and prior to that date call upon 
and send copies of their applications and testimonials to the 
members thereof; to abstain from canvassing but nevertheless 
to send copies of their applications and testimonials to the 
members of the Board of Management, and, if so notified, be 
in attendance at a meeting of the Board at 5 P.M. on Thursday, 
27th June, when the appointment will be made. 


H. A. MADGE, Secretary. 
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THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical Male and Female, including practi- 
tioners now holding A posts, for the appointment of CASUALTY 
OFFICER (B2), vacant ist April, 1946. Appointment will 
be for 6 months. Salary at rate of £150 p.a. Residential emolu- 
ments are payable. 

Application forms may be obtained from the undersigned and 
should be returned with copies of not more than 3 testimonials 
on or before 9th March, 1946. 

CHARLES H. BESSELL, General Secretary. 
ST. MARY’S HOSPITAL, W.2. Physician in charge of Out-patients. 
Applications are invited for the above post, from Service and 
other candidates. Candidates must be Fellows or Members 
of the Royal College of Physicians of London. The appoint- 
ment is for 5 years, at the expiration of which time the holder 
will be eligible for re-election. 

Applications (3 copies), together with copies of not more Anny 
6 testimonials, should reach the undersigned by 15th June, 1946. 

W. PARKES, House Governor. 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 


PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, W.1. 
ASSISTANTS in the Out- -patient Departments. There are 
vacancies for ot ee at the following times :— 

Gray’s Inn-road : Saturdays, 10 A.M. 

Golden-square: Mondays, 10 A.M. and 2 p.M.; Wednes- 
days, 2 P.M. 


he appointments, which are honorary ones, afford a good 
opportunity of acquiring extended clinical knowledge of the 
specialty, as the work consists of assisting the Surgeons in seeing 
patients. 

Applications (which may be for a period of 3, 6, or 12 months) 
should specify the Hospital and time at which aoe. attendance 
— be made, and should be sent to the undersigned imme- 

lately. 

There are also vacancies for CLINICAL ASSISTANTS in 
conjunction with the Institute of Laryngology and Otology. 
Clinical Assistants are attached to 2 “ firms’’ and receive 
systematic clinical instruction. Further particulars may be 
obtained from: JOHN H. YouNG, Secretary-Superintendent. 
FRENCH HOSPITAL AND DISPENSARY, 172, Shaftesbury- 

avenue, W.C.2. Applications are invited for the posts of (a) 

HONORARY PHYSICIAN to In-patients; (6b) HONORARY 

PHYSICIAN to Out-patients. The present Physician to Out- 
. patients is not applying for the post. The former to commence 

duty in June, 1946, the latter on the Ist January, 1947. Candi- 
dates must be university graduates in medicine and Members 
or Fellows of the Royal College of Physicians and speak French 
1346 Applications to be received not later than 16th June, 
Applications are also invited for the post of RESIDENT 

MEDICAL OFFICER (B2) (Male). Candidates must 
registered, unmarried, speaking French fluently. Salary 
£120 p.a.,with full board and laundry. R practitioners holding 
A posts may apply, when appointment will be for 6 months ; 
otherwise may be extended. 

Applications for these posts to be sent in‘ triplicate to the 
Secretary before the Ist May, 1946. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy early in April for a 
RESIDENT ANAESTHETIC REGISTRAR (B1). Salary 
£200 p.a. The appointment will, in the first instance, be made 
for 6 months but is renewable. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

particulars, with form of application, which must be 
returned not later than Tuesday, the 25th March, 1946, are 


obtainable from— 

__ February, 1946. H. F. RUTHERFORD, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable en 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) (Orthopedics), vacant now. 6 eat 
appointment. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with copies of 2 recent testi- 
monials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 
ST. GEORGE’S HOSPITAL, 
the following posts 

2 MEDICAL FIRST ASSISTANTS. 

3 SURGICAL FIRST ASSISTANTS. 

1 ANASSTHETIC FIRST ASSISTANT. 

Salary will be at the rate of £350 p.a., resident, or £450 p.a., 
non-resident. Appointments will be for 1 year in the first 
instance from 1st May, 1946 

Applications, with copies of 3 testimonials, 
not later than 30th — 198s, to— 

H. CONSTABLE, House Governor. 


THE Ho HOSPITAL FOR ae CHILDREN, Great Ormond-street, 

V.C.1. INSTITUTE OF CHILD HEALTH. The Committee of 
Shetadintnae’ are prepared to receive applications from duly 
registered medical practitioners for 2 Whole-time NON-RESI- 
DENT ASSISTANTSHIPS. Salary £600-—€750 p.a., according 
to experience. Those appointed will work under the Pesgeeste 


Applications are invited for 


should be sent 


in Child Health, 1 at The Hospital for Sick Children, Great 
Ormond-street, London, and the other at The British Post- 
graduate Medical School, Ducane-road, Hammersmith. The 


appointments will, in the first instance, be tenable for 6 months, 
but renewable up to a maximum of 3 years. Candidates will 
be required to take up their duties early in July, 1946. 

f Forms of application and further particulars are obtainable 
from the undersigned, to whom applications, supported by 3 
testimonials given specially for the purpose, must be delivered 
not later than the 22nd June next. W. G. WYLLIrK, Dean. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. 
(Incorporating THE QUEEN’S HOSPITAL FOR CHILDREN, Hackney- 
road, E.2, and THE PRINCESS ELIZABETH OF YORK ~~ FOR 
CHILDREN, Shadwell, E.1.) yong are invited from Men 
and Women, including those serving in H.M. Forces, for the 
following posts :— 

(a) PSYCHIATRIST. Candidates must have had experience 
in child psychiatry and must hold a degree or Diploma in Psycho- 
logical Medicine, and experience in general pediatrics will be 
considered an asset. 

(6) DERMATOLOGIST. Candidates must have specialised 
in this branch of medicine and must have the M.R.C.P. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 30th June, 1946. 

CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2, 21st January, 1946. 

KING’S COLLEGE HOSPITAL, London, S.E.5. Applications are 
invited for the post of HONORARY ASSISTANT DENTAL 
SURGEON (with charge of the Paradental Department). 
The present Temporary Assistant Surgeon in charge of the 
Paradental Department is a candidate for the appointment. 

Applications, with the name of 3 references, should be s 
not later than 30th June, 1946, to— 

S. W. BaRNEs, House Governor. 

GERMAN HOSPITAL, Ritson-road, Dalston, London, E.8. (British 
Voluntary Hospital. ) HOUSE SURGEON (A) with some 
practical experience wanted. Commencing salary £200 p.a., 
or more according to experience, with full board and residence. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Please apply, with copies of testimonials, to the Secretary. 
THE LONDON CHEST HOSPITAL, E.2. The Board of Manage- 
ment invite applications for the post of HONORARY ASSIS- 
TANT LARYNGOLOGIST. 

Applications, with copies of testimonials, should arrive not 

later than 15th June, addressed to the Secretary, from whom 
particulars of the appointment may be obtained. 
ROYAL LANCASTER INFIRMARY, Lancaster. (3!! Beds.) (Hos- 
pital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the following posts, 
vacant 15th March, 1946 :— 

(1) SECOND HOUSE SURGEON (B2), orthopedic and 
casualty. Salary £210 p.a. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months : 
otherwise may be extended. 

(2) JUNIOR HOUSE SURGEON (A). Salary £170 p.a. 
The appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

In both cases full residential emoluments are included. 

Applications, wise testimonials, should be sent to— 

. H. GRIMSHAW, Superintendent-Secretary. 

LANCASHIRE COUNTY COUNCIL. The Council propose to 
appoint a number of additional SCHOOL DENTAL OFFICERS 
and invite applications from qualified and registered dental 
surgeons. The duties will be mainly concerned with the inspec- 
tion and treatment of school-children, but will also include 
work under the Council’s Maternity and Child Welfare Scheme, 
and such other duties as the County Council may from time 
to time determine. The salary will be at the rate of £600 p.a., 
rising by annual increments of £50 to £800 p.a., and after a 
further period of 5 years to £900 p.a. Subsistence allowance 
and travelling expenses in accordance with the County Scale, 
together with a cost-of-living bonus. Candidates appointed 
will be required to contribute to the Council’s Superannuation 
Scheme and to pass a medical examination. 

Further particulars and form of application may be obtained 
from the County Medical Officer and School Medical Officer, 
School Medical Department, County Offices, Preston. Com- 
munications should be endorsed ‘‘ School Dental Officer ’’ and 
all applications submitted not later than 31st May, 1946. 

Apcock, Clerk of the County Council. 

County Offices, Preston, February, y, 1946. 

LANCASHIRE COUNTY COUNCIL. The Council invite applica- 
tions from qualified and registered dental surgeons for the post 
of SENIOR SCHOOL DENTAL OFFICER. The duties will 
be mainly concerned with the organisation of the School Dental 
Service and applicants should have had gee g in the 
administration of dental schemes. The salary will be at the 
rate of £1000 p.a., rising by annual increments of £50 to £1200 
p.a. Subsistence ‘allowance and travelling expenses in accord- 
ance with the County Scale, together with a cost-of-living bonus. 
The candidate appointed will be required to contribute to the 
Council’s Superannuation Scheme and to pass a medical 
examination. 

Further particulars and form of application may be obtained 
from the County Medical Officer and School Medical Officer. 
School Medical Department, County Offices, Preston. Com- 
munications should be endorsed “Senior Dental 
and all applications submitted not later than 3lst May, 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, February, 1946. 

GENERAL HOSPITAL, Nottingham. Radiological Registrar 
required, full-time, non-resident, temporary. Salary £600 p.a. 
Appointments at other Hospitals may be undertaken subject 
to the sanction of the Board. 

_ Apply at once to the House Governor. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant Ist April, 1946. Salary £175 p.a., 
plus residential emoluments. Practitioners ‘within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months. 
Applications, with details, to: FE. BARBER, Secretary. 
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BOROUGH OF SOUTHALL. Applications are invited from 
qualified registered medical practitioners for the appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH ANI ASSISTANT SCHOOL MEDICAL OFFICER. 
The person appointed will be required to reside in or near 
the Borough and to devote his or her whole time to the duties 
in connexion with the Maternity and Child Welfare and School 
Medical Service. and will also be required to carry out such 
other duties as the Council may from time to time direct. He 
or she will not be permitted to engage in private practice. 
The salary will be at the rate of £500 p.a., rising by annual 
increments of £25 to £700 p.a., plus appropriate cost-of-living 
bonus. The commencing salary will be according to the 
experience and qualifications of the person appointed. The 
appointment will be determinable by 1 month’s notice in writing 
by either party at any time. 

Applications, stating age, qualifications. and experience, 
present and previous appointments, whether or not the applicant 
is related to any member or chief officer of the Council, and 
accompanied by copies of 3 recent testimonials, must be delivered 
to the Medical Officer of Health, Manor House, The Green, 
Southall, not later than NOON on Ist March, 1946. Canvassing 
any member of the Council or any Committee thereof, directly 
or indirectly, will disqualify. 

M. Linpsay TAYLor, Town Clerk. 

Town Clerk’s Offices, South-road, Southall. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical Male'and Female, 
practitioners holdifg A posts, for the post of 

USE SURGEON (B2) to the Department of Thoracic Surgery. 
The appointment will become vacant early in April and is 
tenable for 6 months at a salary of £250 p.a. plus cost-of-living 
bonus and full residential emoluments. 

Applications to be forwarded to the Medical Officer of Health, 

Town Hall, Newcastle upon Tyne, 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds——Hospital 287, Annexe 33.) Applications are 
invited from registered medical practitioners for the appointment 
of SECOND CASUALTY OFFICER (A). Salary €225 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, experience, 
together with copies of 3 recent testimonials, to be sent as soon 
as possible to: M. H. Boonr, House Governor and 3 i 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of HOUSE SURGEON (A) with 
gynecological work for duty at the Lockyer Street Section, 
vacant Ist March. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, 14th February, 1946 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (B2), vacant 17th March. The salary is at the 
rate of £200 p.a., with full residential emoluments. R_ practi- 
tioners who hold A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post. and accompanied by copies of 3 recent testi- 
monials, should be sent forthwith to 

ARTHUR R. CasH, General Superintendent. 

14th February, 1946. 


THE LADY CHICHESTER HOSPITAL (for functional nervous 
disorders of Men, Women, and Children), New Church-road, 
HOVE, SUSSEX. rw are invited for the post of HON- 
ORARY ASSISTANT VISITING PHYSICIAN. Practitioners 
serving in H.M. Forces may apply. Applicants must have 
psychiatric experience. The successful candidate will be 
expected to attend the Out-patients’ Department once a week 
and to see In-patients. Travelling expenses will be allowed. 
Applications should be sent to the Secretary forthwith. The 
permanent appointment will be made on the Ist June. 1946. 
COUNTY BOROUGH OF CROYDON. Mayday Hospital. 
Applications are invited for the non- reside nt a of 
Tk MPORARY JUNTOR ASSISTANT IBSTETRICAL 
OFFICER (B2) from registered medical practitioners (either 
sex) who have had practical hospital experience in gynecology 
and obstetrics, and of antenatal and postnatal clinics. Salary 
€355, and cost-of-living bonus, at present men £59 i6s. p.a., 
women £48 2s. p.a. KR practitioners holding A posts may apply. 
when appointment will be limited to 6 months ; otherwise not 
exceeding 1 year. 
Applications, on forms to be obtained from the Medical Officer 

of Health. 20, Katharine-street, Croydon, by sending a stamped 
addressed envelope, must be returned to him not later than 
Monday, 25th February, 1946, together with copies of 3. testi- 
monials. Canvassing will disqualify. E. TABERNER, Town Clerk. 
Town Hall, Croydon, 5th February, 1946. 

T ED N 

WIGAN. Applications are invited for a SPECIALIST AN A¢s- 
THETIST (non-resident). He will be expected to attend the 
tixed operating sessions, and be prepared to give instruction to 
the House Surgeons. Private practice in ancsthesia only will 
be allowed. The salary will be not less than £500 p.a.. according 
to qualitications and experience. 
Applications, stating age, qualifications, and experience, 


and nationality, 


together with copies of 3 recent testimonials, should. reach the 
undersigned not later than 30th June, 1946. 
A. STANLEY BRUNT, General Superintendent and Secretary. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), with ophthalmic experience preferred, now 
vacant. The salary is at the rate of £200 p.a., with full resi- 
dential emoluments. There are 80 Beds for in-patients and 
large Out-patient Department. The Infirmary is recognised 
as a Hospital at which a full course of instruction for admission 
to the D.O.M.S. may be taken. R practitioners who now hold 
A posts may apply, when appointment will be limited to 6 
months ; otherwise renewable. 
Applications should reach the Secretary at an early date. 
EUSTACE LEEsS, Secretary. 

KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from regis- 
tered medical practitionera for the appointment of OPHTHAL- 
MIC HOUSE SURGEON (B1), vacant 4th March next. 
Applicants should have held house appointment and had 
experience in ophthalmology. The Hospital is fully recognised 
by the Examining Board for the D.O.M.S. Salary is at the rate 
of £350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding “ appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, qualifications with dates, copies 
of testimonials, nationality and present post, should be sent to— 
JOHN W. STRICKLAND, F.H.A., Secretary. 
CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Assistant 
RESIDENT SURGICAL OFFICER (B11) wanted at once. 
Salary £300 p.a., together with full residential emoluments. 
This post is recognised for applicants wishing to sit for the 
Fellowship Examination. R practitioners holding r —— 
ments, also those holding Bl and ineligible for ‘orces, 
may apply. 
Applications together with full particulars of past and present 
appointments and 2 names for reference, to be sent to the under- 
signed within 10 days of the publication of this advertisement. 
GEORGE A. PAInes, House Governor. 
GRAYLINGWELL HOSPITAL, Chichester. gern are 
invited from medical practitioners (Ladies or Gentlemen) for 
the following 2 appointments on the established staff of the 
above Hospital : 
(a) DEPUTY MEDICAL SUPERINTENDENT (B1). Salary 
£1050 p.a., and cost-of-living bonus, together with emoluments 
consisting of unfurnished house, fuel, laundry, and garden 
produce valued for the ———- of the Asylums Officers’ Super- 
annuation Act, 1909, at £150 
(b) SENIOR ASSIST ant” “MEDICAL OFFICER (BI). 
Salary €850 p.a., and cost-of-living bonus, together with emolu- 
ments consisting of board, lodging, &c., valued for the purpose 
of the above Act at £150 p.a. Accommodation for a married 
man is not available at present and the salary for a non-resident 
Assistant Medical Officer will therefore be £1000, plus cost-of- 
living bonus. 
Candidates for either of the above posts must be in possession 
of the I).P.M. and have had extensive experience in modern 
methods of psychiatric treatment. The appointments are subject 
to 3 months’ notice on either side. R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Superintendent not later than 16th 
May, 1946. 


(Inc.). 

cations are invited from registered ‘eal practitioners, 
and Female, for the spvcluess of HOUSE SURGEON (A), 
vacant Ist April, 1946, also HOUSE PHYSICIAN (A), vacant 
now. Salaries at the rate of £100 p.a., including full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following posts at The General 
Hospital, now vacant : 

HOUSE PHYSICIAN (A) with casualty duty. 

CASUALTY HOUSE SURGEON (A). 
The appointments are for the period ending 14th July. salary 
at the rate of £70 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together ay copies of 3 recent testimonials, should be sent at 
once to: HURFORD, Secretary, Birmingham United Hospital. 

The ce Elizabeth Hospitai, Birmingham, 15, 

18th February, 1946. 


THE E LEICESTER ROYAL INFIRMARY. | (940 Beds.) Vacancies, 
Ist April.1946 : 
2 RESIDENT ANAESTHETISTS (B2) and GYN-ECO- 


LOGICAL AND OBSTETRIC 
Salary £200 p.a. each. 

HOUSE PHYSICIAN (A). Salary £175 p. 

CASUALTY OFFICER (A) and 2 HOU SE "SURGEONS (A): 
also ran gh ETRIC HOUSE SU RGEON (A) at the Maternity 
Hospital. Causeway-lane. Salary £150 p. > each. 

6 stron Peg appointments, ‘all with full residential emoluments. 
For the B2 posts, R practitioners holding A posts may apply. 
For the A posts, practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. Appoint- 
ments will be made on the 13th March, 1946. 

Applications should be forwarded to the House Governor and 


HOUSE SURGE ON (B2). 


15th February, 1946. 
28 


Secretary on or before the 5th March. 
15th February, 1946 
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NOTTINGHAM COUNTY BOROUGH, Nottinghamshire County 
COUNCIL. Applications are invited for the post of PSYCHIA- 
TRIST. Applicants should be registered medical practitioners 
with postgraduate qualifications in psychological medicine and 
with training and experience in child guidance work. The 
appointment will be temporary in the first instance, but the 
successful candidate will be eligible to apply w hen the appoint- 
ment is readvertised on a permanent basis. The successful 
candidate will be required to give 5 sessions a week to the work 
of the County Borough and 5 sessions a week to the work of the 
County Council in the examination and treatment of children 
attending City and County Schools under the separate super- 
vision of the respective School Medical Officers, and in the 
visiting of the authorities’ hostels for difficult children. He will 
be allowed to treat private patients during the hours that he is 
not engaged in work for either authority. Salary at the rate 
of £800 to £1000 a year according to experience, plus cost-of- 
living bonus (at present £59 16s.).. Travelling expenses will 
be paid. The post is subject to the provisions of the Local 
Government Superannuation Act, 1937. Further details may 
be obtained from the School Medical Officer, 28, Chaucer-street, 
Nottingham, and from the County School Medical Officer, 
Shire Hall, Nottingham. 

Applications, with 2 copies of each testimonial, should be sent 
as soon as possible to- 

F. STEPHENSON, Director of Education. 
City of Nottingham Education Committee 
c/o School Clinic, 28, Chaucer-street, Nottingham. 


THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the CHAIR OF BACTERIOLOGY in the University. The 
Professor will be Head of the Department of Bacteriology in 
the University, and may be appointed Honorary Bacterio- 
logist to the Royal Sheffield Infirmary and Hospital and to the 
other voluntary hospitals in the City. Salary between £1400 
and £1600 a year (to be decided at the time of making the 
appointment), with war-time allowance in respect of marriage 
and children and with superannuation provision under the 
Federated Superannuation Scheme for Universities. Under 
this scheme the Professor will contribute 5% of his salary and 
a further 10% of the salary will be added by the University. 
the whole 15% being applied in accordance with the terms 
of the scheme. By the time the Professor takes up his duties 
the large volume of routine public health bacteriological 
examinations hitherto conducted in the Department on behalf 
of the City of Sheffield will have been transferred to a separate 
city laboratory, and will not be a responsibility of the Depart- 
ment. It is desired that the successful candidate begin his 
duties on Ist October, 1946, or as soon as possible thereafter. 

Applications (6 copies), with testimonials and the names of 
referees, should be sent to the undersigned, from whom further 
particulars may be obtained. In order to allow time for candi- 
dates now abroad or in H.M. Forces to apply, the last date for 
receipt of applications has been fixed at Ist July, 1946. A 
referee who is abroad should send a confidential report direct 
to the Registrar without waiting for an inquiry from the University. 

CHAPMAN, Registrar. 

CITY OF SHEFFIELD. Public Health Department. Applications 
are invited for the whole-time appointment of 2 TEMPORARY 
MEDICAL JUNIOR ASSISTANT BACTERIOLOGISTS (Men 
or Women) for the Public Health Laboratory. Some experience 
of bacteriology is necessary. Salary £500 p.a., rising by annual 
increments of £25 to £700 p.a., together with cost-of-living bonus. 
Commencing salary will be fixed in accordance with candi- 
date’s experience. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, 
to be sent to the Medical Officer of Health, Town Hall, 
Sheffield, 1 


CITY OF SHEFFIELD. Applications are invited from fully qualified 
medical Women for the appointment of TEMPO ORARY 
ASSISTANT MEDICAL OFFICER for Maternity and Child 
Welfare. Candidates should have had recent clinical experience 
in midwifery and diseases of children. Salary £500 p.a.. rising 
by annual increments of £25 to £700 p.a., together with cost- 
of-living bonus of £48 2s. p.a. Commencing salary will be fixed 
in accordance with candidate’ s experience. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience. 


with copies of 3 testimonials, to be sent to the Medical Officer 


of Health, Town Hall, Sheffield. 


BRITISH SCHERING RESEARCH INSTITUTE, Alderley Edge, 
CHESHIRE. Applications are invited for the post of HEAD 
of the Pharmacology Department of the above Institute. 
Applicants should hold high qualifications in pharmacology and ‘or 
physiology and should possess administrative ability. A medical 
qualification and experience in an industrial research organisa- 
tion would be considered an advantage. The successful 
applicant will be expected to supervise the equipment and 
development of the new Department; carry out, and later 
supervise, the testing of the firm’s products; and to develop 
fundamental research. Commencing salary will not be less 
than £750 p.a., and will depend upon qualifications and 
experience. Participation in an existing superannuation scheme 
is a condition of the appointment. 

All replies will be treated in strict confidence and paseo, 
giving full details, should be sent before 28th February, 1946, 
The Chairman, ish Schering Research Laboratories Lita. 
Alderley Edge, Cheshire. 


ESSEX COUNTY HOSPITAL, Colchester. Applications are 
invited for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist April, 1946. Salary £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to epply. 

Applications and copies of testimonials should be sent by 
ist March to the Secretary. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTI- 
TUTION. (250 Beds.) Applications are invited for the following 
posts on the Visiting Medical Staff, which will become vacant 
on the 15th August, 1946: 1 PHYSICIAN, 2 SURGEONS, 
1 GYNACOLOGIC AL SURGEON, 1 ASSISTANT SURGEON 
to the Ear, Nose, and Throat Department. In the case of the 
Physician, he shall be required to hold a M.D. degree of a 
university of Great Britain or Ireland, or shall be a Fellow 
or Member of the Royal College of Physicians. In the case of 
the Surgeons, they are required to hold senior surgical degrees, 
or shall be Fellows of the Royal College of Surgeons of England 
[Lreland, or Edinburgh. In the case of the Assistant Surgeon 
to the Ear, Nose, and Throat Department he shall be required 
to have the equivalent higher degree or diploma in this work. 
All shall be required to be in consulting practice. 

Applications, together with copies of recent testimonials, 
— reach the undersigned not later than the 15th June, 

1946. Service candidates are invited to apply and could take 
up an appointane nt when éligible. 

C. J. ADaMs, House Governor and Secretary. 

GENERAL HOSPITAL, | Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B11), 
vacant 23rd March, 1946. The salary is at the rate of £300 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications. experience, &c., 
together with copies of testimonials, to be sent to 

{. M. STANLEY, House Governor and Secretary. 

KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited from practitioners (including those serving in 

orces) under the age of 45 for the ft Oras nt of 
DEPUTY COUNTY AND SCHOOL MEDIC OFFICER. 
The salary will be within the scale of £1200 a ar with annual 
increments of £50 to £1400, together with a war bonus. The 
appointment is superannuable and the successful candidate 
will be required to pass a medical examination. Candidates 
must be duly qualified as prescribed in the Local Government 
Act, 1933, and hold the D.P.H., should have had previous general 
administrative experience on the central staff of a county or 
county borough council, and have had practical and admini- 
strative experience in school health and maternity and child 
welfare services. 

Applications should include the names and addresses of 3 
persons to whom reference can be made as to professional ability 
and character, and should reach the County Medical Officer, 
County Hall, Maidstone, by not later than 8th June, 1946. 

Ww PLATTS, Clerk of the County Council. 

County Hall, 9th February, 1946. 

Monsall Hospital for Infectious Diseases 
(600 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of JUNIOR 
RESIDENT ASSISTANT MEDICAL OFFICER (A), now 
vacant. The duties of the post are mainly medical. The basic 
salary for the appointment is £250 p.a., with board, residence, 
and laundry in addition, subject to the Manchester Corporation 
conditions of service. A temporary cost-of-living wages addition 
is payable in addition to the salary stated. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 6 
months ; otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present and past hospital appointments, are to be addressed 
to the Medical Superintendent, Monsall Hospital, Newton Heath, 
Manchester, 10, and must be received by him not later than 
6th March, 1946. Canvassing in any form, oral or written. 
direct or indirect, is prohibited. 

PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 12th February, 1946. 

HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

RESIDENT SURGICAL OFFICER (B1), vacant April. 
Preference will be given to candidates holding diploma of 
‘RCS. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

SECONIT) HOUSE SURGEON (B2), vacant now. Suitably 
qualified R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

SASUALTY OFFICERS (A) (2 posts), vacant April. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Salaries: R.S.O. £300, other posts £200 p.a., with full resi- 
dential emoluments. All the above posts are determinable 
by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 


WATERLOO AND DISTRICT GENERAL HOSPITAL, Liverpool, 
22. Applications are invited for the post of HONORARY 
ORTHOP ZEDIC SURGEON at the above Hospital on a tem- 
porary basis. Applicants should hold a higher degree in surgery 
and have had considerable experience in orthopaedics. Details 
of duties involved may be had from the undersigned on request. 

Applications, stating age, nationality, qualifications, &c., 
with copies of testimonials, should be lodged not later than 
9th March with- 


G. LAWSON McGREGOR, Secretary -Superintendent. 


BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners, Male, for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant Ist April, 
1946. Salary is at the rate of £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 
Applications to the Secretary. 
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CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
are invited from registered medical practitioners 
ale or Female) for the post of HOUSE SURGEON (B2). 

pr Ae, will be for a period of 6 months. Salary at the 
rate of £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary-Superintendent. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited for the post of full-time 
REGISTRAR to the Ophthalmic Department. 

Full particulars of the appointment may be obtained from the 
House Governor. 
ROYAL VICTORIA HOSPITAL, Dover. (75 Beds.) Applications 
are invited immediately from registered medical practitioners, 
Male or Female, including R practitioners holding A posts, 
for the appointment of RESIDENT HOUSE SURGEON (B2). 
The appointment is for 6 months. Salary is at the rate of £300 
p.a., with full residential emoluments. 
m Applications to the Secretary, Royal Victoria Hospital, 

over. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
Applications are invited for the temporary appointment of 

ONOR ARY SURGEON to take 1 Surgical Out-patient Clinic 
a week, and to operate and look after such cases as are allotted 
to him, and to take 1 week’s emergency duty in 4. Candidates 
must be registered medical practitioners and must hold the 
degree of M.S., or other higher qualification, and must reside 
within a 6-mile radius of the Hospital. 

Applications should be sent to the Secretary by Saturday, 
9th March, 1946. 


SUTTON AND CHEAM GENERAL HOSPITAL. (103 Beds 
normal—i4 E.M.S.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment 
of SENIOR RESIDENT MEDICAL OFFICER (B1), vacant 
18th March, 1946. The appointment will be limited to 6 months. 
Salary at the rate of £300 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating qualifications with dates, date and place 
of birth, present post, and accompanied by copies of 3 recent 
testimonials, should be sent to the Secretary, Sutton and Cheam 
General Hospital, Cotswold-road, Sutton, Surrey, not later 
than 4th March, 1946. 
CITY OF LEICESTER. City —~ Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER 
(B1) for (mainly) medical duties. Vacant Ist April next. The 
salary will be £350 p.a., rising to £450 p.a. by £25 p.a., with full 
residential emoluments valued at £150 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications (on forms supplied), accompanied by copies of 
3 recent testimonials, endorsed ‘ R.M.O. B1, City General 
Hospital ’’ and addressed to the undersigned, to be forwarded 
as soon as possible. 


E. K. MACDONALD, Medical Officer of Health. 
City Health Department, Grey Friars, Leicester. 


ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
30th March, 1946. Salary is at the rate of £130 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months only, 
the normal period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 6th March, 1946, 
to: J. A. BEARDSALL, Secretary-Superintendent. 


COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female), who have 
had special experience in antenatal work and in the care of 
infants, for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Salary £500-€25-£700, with addi- 
tional war bonus, at present £48 2s. Initial salary according 
to experience. The position is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination before 
being appointed to the position. 

Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualification, 
should be forwarded to the Medical Officer of Health, Public 
Health Department, Huddersfield, along with copies of 2 recent 
testimonials. Application forms are not provided. 

HARRY Bann, Town Clerk. 

Town Hall, Huddersfield, February, 1946. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. Prospective 
candidates are asked to note that the number of vacant posts 
of HONORARY ASSISTANT ORTHOPAEDIC SURGEON 
advertised on Ist December, 1945, has now been increased from 
2 to 3. The 3 persons appointed will be required to perform 
duties at the Liverpool Royal Infirmary, David Lewis Northern 
Hospital, and Liverpool Stanley Hospital branches respectively. 
Candidates wishing to offer themselves for appointment to any 
one of these posts need not submit more than 1 application, 
but should state their order of preference. The qualifications 
required are a registrable qualification and the Fellowship of 
the Royal College of Surgeons of England, Edinburgh, or Ireland. 
Persons at present serving with H.M. Forces are invited to apply. 
Testimonials are not required, but candidates should give the 
names of 3 persons to whom reference may be made. 

Applications as indicated in the advertisement of Ist December, 
1945, should reach the undersigned not mer than 31st March, 
1946. Hinps, Secretary. 

The Royal Liverpool U nited Hospital, - Rodney-street, 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Applications are invited for :— 

(1) The post of HONORARY SURGEON, to undertake 
poo and emergency surgery, and 1 Out- ‘patient session 
weekly 

(2) The post of HONORARY PLASTIC SURGEON. 

The Hospital is attached to the Department of Peediatrics, 
Manchester University Medical School. Patients are taken 
up to the age of 3 and the posts would provide scope for surgeons 


especially interested in infant surgery and plastic surgery. 


Practitioners serving in H.M. Forces are invited to apply. 
Applications for either appointment to be sent, together with 
copies of testimonials, by the Ist June, 1946, to— 
LOUISE GILLESPIE, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) ‘Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B11). Applicants should have held house appointments and 
prefere nce will be given to candidates holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 
Applications owe be addressed to— 

H. J. JoHNsoON, General Superintendent and Secretary. 


THE | RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the post of CLINICAL ASSIST ANT in the X-ray Depart- 
ment for a period of 6 months from the 20th May, 1946. The 
salary will be at the rate of £500 p.a. 

Applications, with the names of 3 referees, should be sent 
not later than Saturday, 1946, to— 

A. G. BE. SANCTUARY, Administrator. 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable 
for National Service, for the post of GYNA®COLOGICAL 
HOUSE SURGEON (A). This appointment will be for 6 
months, from the Ist April, 1946, at the rate of £100 p.a., with 
full residential emoluments. 
pplications, stating qualifications with dates, age, nation- 
ality, full christian names, and postal address, should be sent 
to the Administrator not later than Monday, 4th March, 1946. _ 
NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
ASSISTANT MEDICAL OFFICER. Applications are invited 
for the above permanent, pensionable post from suitably qualified 
practitioners, including those serving in H.M. Forces; holders 
of B2 appointments, and holders of B1 appointments, if "ineligible 
for H.M. Forces. he commencing salary for the post is 
£450 p.a., rising by £50 p.a. to £650 p.a., plus an extra £50 for 
the D.P.M., plus full residential emoluments, valued at £200 p.a. 
In addition, a war bonus at the rate of 5% on the cash salary 
is payable. In the case of candidates with special qualifications 
or psychiatric experience, the salary may commence at any 
oint within the scale. There is being developed a Compre- 
ensive Mental Health Service for North Wales, 3 outpatient 
clinics for the treatment of the psychoses and neuroses, and child © 
guidance clinics are already in existence. 
Applications, accompanied by the names and addresses of 
2 referees and addressed to Dr. J. H. O. Roberts, Medical 
Superintendent, hg og be received by Ist May, 1946. 
. L. Frost, Clerk to the Visiting Committee. 


COUNTY BOROUGH OF SWANSEA. Public Health Depart- 
ment. HILL HOUSE ISOLATION HOSPITAL. Applications are 
invited from registered medical practitioners of either sex 
for the post of RESIDENT MEDIC AL OFFICER (A). The 
appointment will not be renewable, and will be terminable at 
any time by 1 month’s notice on either side. Salary £250 p.a., 

with board, residence, and laundry (valued at £100), plus an 
emergency cost-of-living bonus, at the discretion of the Council. 
Practitioners within 3 months of qualification may apply, when 
appointment will be for a period of 6 months; otherwise 12 
months. 

Applications, stating age and qualifications, with copies of 
not less than 3 recent testimonials, must be sent to the Medical 
Officer of Health, The Guildhall, Swansea, not later than 28th 
February, 1946. 

The Guildhall, Swansea. T. B. Bowen, Town Clerk. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), vacant 23rd March. 
1946, Salary is at the rate of £175 p.a., with full residential 
emoluments. R_ practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications to be sent immediately to—— 

J. R. MACKRILL, Secretary. 
CLIFTON COLLEGE, Gristol. Applications are invited for the 
post of PHYSICIAN to Clifton College, Bristol. The appoint- 
ment is a part-time one and non-resident, but the successful 
applicant will be required to look upon his duties at the School! 
as a first claim upon his time. The surgical work is carried 
out by the Surgeon to the School. The salary will be £550 p.a. 

Applications, with copies of testimonials and 2 references, 
should be sent to the Headmaster, Clifton College, 32, College- 
road. Clifton, Bristol, 8, not later than Ist April, 1946. 
ANCOATS HOSPITAL, Manchester, 4. The following vacancies 
will ——— to be filled within the next 4 months :— 

HONORARY GENERAL SURGEON, who must be a 
— of the Royal College of Surgeons, E ngland. 

HONORARY SURGEON to the Ear, Nose. and Throat 
mB... nt, who must be a Fellow of one of the Royal Colleges 
. a The present holder of this office is a candidate for 

he pos 

These appointments are open to all, including members of 

I.M. Forces still on service. 

Applications, accompanied by copies of 3 recent testimonials 
and certificate of registration under the Medical Acts, to be 
forwarded to the undersigned on or before 16th June, 1946. 

By order of the Board, 


Liverpool, 1, 23rd February, 1946. 
30 


HERBERT J. DAFFORNF, 


General Superintendent and Secretary. 


CIT 
tion 

| TE) 

| Ivy 

mec 

the 

p.a. 

| 

Sup 

lau 

sub. 

Act 

vah 

the 

the 

mit 

45) 

and 

incl 

Act 

A 

tha) 

sigr 

tha 

will 

info 

TH 

ASS! 

pub 

unit 

Ul 
at 
R 

the 

peri 

A 

_N 

RO 

Gov 

GE 

are 

F 

| sigt 

of 

tha 

| tha 

1 

Sci 

The 

TE 

ful 

per 
A 
par 
cit 
Hor 
apr 
Ho 
Dia 
The 
whi 
= plu 
Cor 
The 
tior 
Su 
Per 
will 
dat 
ané 
of 
30t 
UR 
Un 
PH 
He 
als 
of 1 
I 
to 
enc 
Na 
obt 
NC 
NO’ 
PO 
dul 
ext 
in 
for 
apy 
on 
at 


eonve’ 


we 


THE LANCET, 


THE LANCET GENERAL ADVERTISER (FEB. 


23, 1946 


CITY OF PLYMOUTH. The Visiting C ittee invite li 
tions for the post of RESIDEN ay MEDICAL SUPERIN- 
TENDENT of the Plymouth City Mental Hospital, Blackadon, 
Ivybridge, near Plymouth. Candidates must be duly registered 
medical practitioners who have had considerable experience in 
the management of a mental hospital. The salary will be £1200 
p.a., rising by £50 p.a. to £1400 p.a., and the Committee will 
provide an unfurnished house at the Hospital (where the Medical 
Superintendent will be required to reside) and coal, light, 
laundry, vegetables, and dairy produce free. The post will be 
subject to the provisions of the Asylum Officers Superannuation 
Act, 1909, and for the purposes of the Act the emoluments are 
valued at £200 p.a. Any fees and emoluments received by 
the officer appointed, other than those referred to, shall be 
the property of the Visiting Committee and paid to the Com- 
mittee’s account. The person appointed, who must not be over 
45 years of age, will be required to pass a medical examination 
and must devote his whole time to the duties of the office, which 
include those of Certifying Officer under the Mental Deficiency 
Acts and Medical Officer in charge of 2 mental clinics. 

Applications must be acc ompanied by copies of not more 
than 3 recent testimonials and must be in the hands of the under- 
signed, endorsed ‘“‘ Resident Medical Superintendent,’’ not later 
than 6th June, 1946. Canvassing, either directly or indirectly, 
= be a ee but candidates may send to the under- 

ed 15 copies of their application and testimonials for the 
iatocunedion of the Committee dealing with the applications. 
CoLIn CAMPBELL 
Town Clerk and Clerk to the Visiting Committee. 
Pounds House, Peverell, Plymouth, February, 1946. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis; X-ray Department, major thoracic 
unit, &c.) Applications are invited from registered medical 

ractitioners, Male and Female, for the appointment of 

UNIOR RESIDENT MEDICAL OFFICER (B2). Salary 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may also apply, when 
the ‘appointment will be limited to 6 months; otherwise a 
period of 

pat th. to be sent immediately t 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

ROYAL SAMARITAN HOSPITAL FOR WOMEN, Glasgo 

Governors invite applications for the post of VISITING. sure 
GEON in the Hospital. Practitioners serving in H.M 

are invited to apply. 

Particulars as Pho Yautins, &c., may be obtained from the under- 
signed, with whom candidates are requested to lodge 25 copies 
of application and 3 relative testimonials with each not later 
than Thursday, 28th February, 1946. Candidates are informed 
that canv; not allowed. 

SON MACQUAKER, Secretary and Treasurer. 

179, West George- street, Glasgow, C.2, 10th January, 1946. 
SCUNTHOREE AND DISTRICT WAR MEMORIAL HOSPITAL. 
The Board of Management invite soetentees for the post of 
TEMPORARY HONORARY ANZESTHETIST. The success- 
ful candidate will be required = pe nh on at least 2 sessions 
per week. Honorarium £200 p 
me. to the undersigned, from whom further 

Lorp, t 


iculars may be obtained 
y-Superintendent. 

CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 
Hospital—1050 Beds.) The Public Health Committee invite 
applications for the appointment of RADIOLOGIST at this 
ospital. (Non-resident.) The X-ray comprises 
Diagnostic and Therapeutic Sections, including Deep X-ray 
Therapy to which are allocated 8 Beds. The appointment is 
whole-time. The scale of salary will be £950-—£50-£1500 p.a., 
lus bonus. The officer appointed will be required to pay to the 
uuncil all extraneous fees and allowances received by him. 
The appointment will be subject to 3 months’ notice of termina- 
tion on either sid 
Superannuation Act, 1937, and the Widows and Orphans 
Pensions Scheme (if applicable), and the successful candidate 

will be required to pass a medical examination. 

stating age, nationality, qualifications with 
dates, present and previous appointments, and experience, 
and copy of testimonials, should be sent to the Medical Officer 
of Health, Council House, Birmingham, 3 not later than 
30th April, 1946. 


OF ABERDEEN. Student Health Services. The 
University Court will petty roceed to the appointment of a 
PHYSICIAN on a full-tim to take charge of Student 
Heal Services. go £1200. The holder of the office = 
also be in medical charge of a number of nurses, and will be 
expected to carry out investigations into the effect on health 
of the conditions under which students and nurses live and work. 
Persons desirous of being considered for the office are requested 
to lodge their names, together with testimonials and/or refer- 
ences, on or before Ist une, 1946. Successful candidates on 
National Service may be granted leave of absence until released. 
and further particulars may be 
obtai J. BUTCHART, Secretary. 
University of Aberdeen. 


NOTTS COUNTY MENTAL HOSPITAL, ~ Radcliffe-on-Trent, 
notrs. Applications are invited for the appointment of TEM- 
PORARY ASSISTANT MEDICAL OFFICER (Male) from 
duly qualified medical practitioners. Previous mental hospital 
experience desirable but not essential. Salary £10 10s. a week, 
in addition to full residential emoluments. £50 extra is paid 
for possession of the D.P.M. If agreeable to both parties the 
applicant, after satisfactory temporary service, may be pli 
on the permanent establishment with full pension rights. 
Aueteetions. together with copies of recent testimonials, 
should be add to and reach the Medical Superintendent 
at above aces as soon as possible. 


CITY OF LEEDS. Public Health Department. Applications are 
invited from registered medical practitioners with training and 
experience in radiology for the appointment of ASSISTANT 
MEDICAL DIRECTOR OF the Mass Radiography Depart- 
ment. The officer appointed will work under the general 
administrative direction and control of the Medical Officer of 
Health and the clinical control of the Acting Chief Clinical 
Tuberculosis Officer, who will be the Medical Director. The 
commencing salary will be £700 p.a. A cost-of-living bonus is 
also payable. The appointment will be subject to 3 months’ 
notice of termination on either side. The successful candidate 
will be required to pass a medical examination and to contribute 
to the Superannuation Fund. 

Applications, on a form to be obtained from the Medical 
Officer of Health, together with 3 recent testimonials and 
endorsed “ Assistant Director,’’ should reach the Medical Officer 
of Health, 12, Market Buildings, Vicar-lane, Leeds, 1, not later 
than 10 a.M. on 24th June, 1946. Canvassing in any form, either 
direct or indirect, will be a Ginqueli® a. 

. RADLEY, Town Clerk. 
BRADFORD INFIRMARY. are invited from 
registered medical na —. single) for the post of 
RE SIDENT MEDICAL OFFICER (B11), vacant Ist May, 
1946. Salary £250 p.a. with full residential emoluments. 
There are 372 Beds and 10 resident officers. 12 months appoint- 
ment. Suitably quelified R practitioners now holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 
Applications, ating age, nationality, qualifications, and 
revious experience, —_ copies of 3 recent testimonials, should 
sent immediately to— 
H. Trusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the following 
resident appointments ;— 
HOUSE SURGEON (B2), vacant 8th April, 1946. 
HOUSE SURGEON (B2), vacant 17th April, 1946. 
HOUSE PHYSICIAN (B2), vacant 17th 

HOUSE PHYSICIAN (A), vacant Ist May, 1 
Sala £150 p.a., with full residential There are 
372 Beds and 10 resident officers. 6 month appointments. 
ror the B2 posts, R practitioners holding A posts, and for the 
A post, practitioners within 3 months of qualification and 
liable under the National Service Acts, may also apply. 

Se, stating age, nationality, ‘qualifications, and 
ae ous experience, with copies of 3 recent testimonials, should 

sent immediately to— 
H. TRusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited 
immediately for the post of RESIDENT ANASTHETIST 
(B1). Salary £250 p.a. Candidates must be registered medical 
and preferably hold in addition a spec 
degree or in Anesthetics. Suitably qualified R_practi- 
tioners hol ng B2 appointments, = those holding Bi and 
ineligible for H.M. Forces, may epply 

Applications, stating age, onality, qualifications, and 

revious experience, and accompanied by 3 recent testimonials, 
be sent as soon as possible to— 
Hy. TRusson, House Gorerpor and Secretary. 
BRADFORD ROYAL INFIRMARY. Appli invited from 
registered medical practitioners (Male, single) for the post of 
HOUSE SURGEON (A), vacant ist March, 1946. There are 
372 Beds and 10 resident officers. 6 months’ appointment. 
Salary £150 p.a., with full residential emoluments. Practi- 
‘eneae within 3 months of qualification and liable under the 
National Service Acts ~—pl also apply. 
Applications, —— age, nationality, qualifications, and 
revious experience, of 3 testimonials, should 
sent 

TRUBEON, House Governor and Secretary. 
NEW SUSSEX HOSPITAL FOR WOMEN, 
BRIGHTON. Applications are invited from registered sdical 
practitioners (Female) for the appointment of HOUSE SUR- 
GEON (B2). The appointment is for a period of 6 months. 
Salary at the rate of £150 = = = full residential emoluments. 

Applications, stating cations with dates, and 
accompanied by copies of a ‘testimonials, should be sent to— 

Percy F, SPOONER, Secretary. _ 
ROTHERHAM HOSPITAL, ee therham, Yorkshire 
CASUALTY OFFICER AND ORTHOPDIC HOUSE SUR- 
GEON (B2). Salary £250 to £300 p.a., according to experience, 
with full residential emoluments. Ap slications are invited from 
tered practitioners, including practitioners who now 
hold A posts, for the above appointment. 
— should be sent at once to the Secretary-Superin- 
nden 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of THIRD RESIDENT (B2), Woman, vacant forthwith. 
Salary is at the rate of £275 p.a., with apartments, board, and 
laundry, and the appointment is for @ months. 

App ications, together with testimonials, stating age, nation- 
ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingham. Selected 
candidates will be required to attend at the Hospital for a 
personal interview. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment ot CASUALTY OFFICER AND ORTHO- 

PADIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

. H. Harper, Honorary House Governor. 
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HULL ROYAL INFIRMARY. Applications, including those from 
members of H.M. Forces, are invited for the following Honorary 
posts which will become vacant in August, 1946: 

(a) PHYSICIAN, (b) 2 SURGEONS, (ce) OP HTH ALMIC 
SURGEON, (d) PATHOLOGIST, (e) DENTAL SU RGEON, 
(f) RADIOLOGIST, (g) 2 ASSISTANT PHYSICIANS, (h) 

ASSISTANT SURGEONS, (i) ASSISTANT OPHTH ALMIC 
SURGEON, (j) ASSISTANT EAR, NOSE, AND THROAT 
SURGEON, (k) GYNAZCOLOGIST, (1) 4 ANAESTHETISTS. 

‘Appointments (a) to (e) inclusive will continue until the 
holders reach the age of 60. Appointments (f) to (1) will be 
for a period of 5 years in the first instance, or until the holders 
reach the age of 60, whichever event first occurs. 

Existing members of the Staff are candidates for all of the 
above posts with 3 exceptions, and in the event of their appoint- 
ment the Appointing Committee will proceed at the same meet- 
ing to consider applications for the then vacant posts of Assistant 
Surgeon, Assistant Ophthalmic Surgeon, and Anesthetist. 
(Applications are now invited for an immediate temporary 
seeepnent to the post of Assistant Ophthalmic Surgeon until 
August.) 

During the term of his appointment the holder of any of the 
above-mentioned posts shall not apply for or accept a ,post 
at any other hospital or clinic without the previous consent of the 
Board. In the case of a special department appointment, the 
holder will be restricted in the hospital to his specialty ; and 
in the case of appointments to the Senior Staff the holders will 
be required to give an undertaking not to engage in general 
practice. It is a condition of all appointments that holders 
shall be members of a recognised Medical Defence organisation. 

Personal convassing is prohibited but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. Applications should reach the Hospital 
not later than 24th July, 1946. ® 

R. J. CARLESS, House Governor. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury, 
YORKS. Applications are invited from registered medical practi- 
tioners, Male or Female, for the following resident appoint- 
ments, vacant Ist April, 1946 :— 

SENIOR HOUSE SURGEON (B1). Salary £350 p.a. 
R practitioners holding B2 posts, also those holding Bl and 
for H.M. Fore may apply. 

OUSE PHYSICIAN (A). JUNIOR HOUSE SURGEON 
AND CASUALTY OFFICER (A) (combined post). Salary 
in each case is £200 p.a. Practitioners within 3 months of 
qualification and liable for National Service may apply, when 
the pplications sh will be for a period of 6 months. 

Applications should be addressed as early as possible to— 

G. W. BATCHELOR, Secretary- pen 
NORFOLK AND NORWICH HOSPITAL, Norwic plica- 
tions are invited for the post of RESIDETN su RUTCAL 
OFF ICER (B1). Salary according to experienec, but not less 
than £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of testimonials, to be sent to— 

~ FRANK INCH, House Governor and Secretary. 
REEDYFORD MEMORIAL HOSPITAL, Nelson, Lancashire. Appli- 
cations are invited for the appointment of HONORARY CON- 
SULTING SURGEON to the above Hospital. The Honorary 
Surgeon appointed will be permitted to act as Consultant in 
private cases. 

Applications, with testimonials, the envelope to be endorsed 
“Honorary Surgeon,”’ should, by the &th June, 1946, be 
addressed to: Sir JAMES AITKEN, Honorary Secretary, Reedy- 
ford Memorial Hospital, Nelson, Lancs. hs 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (322 Beds.) Applications are invited for the appoint- 
ment of ASSISTANT VISITING SURGEON from Fellows 
of one of the Royal Colleges of Surgeons who must have had good 
postgraduate experience. After 12 months in the appoint- 
ment the selected applicant will then be eligible for promotion 
to Visiting Surgeon, when the appointment will be for a period 
of 5 years, with eligibility for reappointment. 

Particulars of the appointment and emoluments can be 
obtained from the House Governor and Secretary, to whom 
applications and at least 3 testimonials should be addressed, 
to be received by him not later than Ist June, 1946. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
are invited for the of MEDICAL 
PERINTENDENT (non- -residen t) at Staincliffe County 
Bouse. Dewsbury, and MEDICAL OFFICER of the adjoin- 
ing Batley County Welfare Institution and Children’s Homes. 
alary at ‘the rate of £950 p.a., rising by £50 eg | to £1100 
.@., Plus cost-of-living bonus in accordance with the County 
Youncil’s scale. Applicants should have had experience in 
hospital administration. The yy al of the Minister of 
Health to the appointment has been given and the attention 
of candidates is drawn to paragraph 8 of Ministry of Health 
Circular 2818. Applications from serving members of H.M. 
Forces are invited. A house is available to rent in the vicinity 
of the Hospital. 

Further particulars ‘aie forms of application may be obtained 
from the undersigned, to whom completed application forms 
should be ——, not later than 30th June, 1946. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, ‘akefield, February, 1946. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
AN te AND ASSISTANT CASUALTY OFFICER 
(A), required to commence 6th March, 1946. Salary at the rate 
of 8150. with full residential] emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 
Applications to be sent to— 
H. J. Jounson, General Superintendent and Secretary. 


STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. Mass Miniature Radiography. 
With the consent of the Ministry of Health applications are 
invited from registered medical practitioners for the appoint- 
ment of DIRECTOR of the Mass Radiography Department 
under the administrative control of the Medical Officer to the 
Joint Board. Applicants should have had extensive experience 
in the diagnosis of diseases of the chest and of chest radiology, 
and must be able to interpret miniature and full-sized films. 
The successful candidate may be required to undertake clinical 
work in other departments of the Joint Board’s service. The 
salary will be at the rate of £750, rising by 3 annual increments 
of £50 and 1 of £37 10s. to a maximum of £937 10s. p.a., and 
war bonus will be payable in addition. Travelling expenses 
will be allowed in accordance with the Joint Board’s scale. 
The appointment will be terminable by 3 calendar months’ 
notice in writing on either side and subject to the provisions of 
the Local Government Superannuation Act, 1937, in which 
connexion the successful candidate will be required to pass a 
medical examination and submit his birth certificate. 
Applications, accompanied by copies of not more than 3 
recent testimonials, should be forwarded to reach the under- 
signed not later than by 15th June, 1946. Candidates must 
state in their applications whether or not they are related to any 
member of the Joint Board, and canvassing in any form will be 
a disqualification. . Evans, Clerk of the Joint Board. 
County Buildings, Stafford, 4th February, 1946. 


EAST SUFFOLK (including the excepted District of Lowestoft), 
WEST SUFFOLK, AND IPSWICH EDUCATION COMMITTEES. Joint 
Scheme for the establishment of a Child Guidance Clinic. 
Applications are invited from suitably qualified persons (Men 
or Women) for the post of PSYCHIATRIST, to take charge 
of a clinic now being established, and to commence duties on a 
date to be arranged. The salary scale offered is £800, rising 
by annual increments of £50 to £1200, the initial figure being 
fixed according to experience. Applications from candidates 
now in H.M. Forces will be considered. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the selected candidate will be required 
to pass a medical examination by the Medical Officer of Health. 
Applications (no forms issued), giving full particulars of 
qualifications and experience and enclosing copies of 3 recent 
testimonials, must be received not later than the 31st May, 
1946, by the Chief Education Officer, 17, Tower-street, Ipswich. _ 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. Appointment of RADIOLOGIST (part-time). 
Applications are invited from radiologists holding the D.M.R.E., 
and having wide X-ray experience, for the above appointment. 
The salary will be at the rate of £450 p.a. for 9 hours per week 
at present, but the amount of work may increase, with pro- 
rata increase in salary. The appointment is renewable annually. 
Applications to the County Medical Officer, County Hail, 
Kingston-upon-Thames, by the 6th March, 1946. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. Beds.) Applica- 
tions are invited for the appointment of Part-time VISITING 
SURGEON at the above General Hospital. Salary £900 
inclusive. Preference will be given to candidates who are on the 
staff of a teaching or special hospital. The successful candidate 
will be required to give approximately 18 hours’ service per 
week, including regular sessions for in-patient and out-patient 
consultative work at the Hospital, and including attendance for 
occasional special emergencies. Inquiries relating to the duties 
of the appointment should be made to the Medical Superin- 
tendent. The appointment is renewable annually. 

Applications to be forwarded to the County Medical Officer, 
County Hall, Kingston-on- -Thames, by_ 13th March, 1946. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER, vacant 28th 
February. The person appointed will be responsible fcr the 
work of the Casualty Department, and will also act as deputy 
for the Resident Surgical Officer (B2). Salary is at the rate of 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months ; otherwise for a period of 12 months. 
Applications should be forwarded immediately to— 
. W. BARNETT, General Superintendent and Secretary. _ 


pins GENERAL HOSPITAL, near Manchester. (100 

Beds.) Applications are invited for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), to commence duties on 
or about 24th April, 1946. The post offers considerable scope 
in operative surgery, and the holder must have had experience 
to enable him to undertake the work. Salary £250 p.a., with 
full residential emoluments. Suitably qualified R gee 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications to General Superintendent. 

THE UNIVERSITY OF LIVERPOOL. The University invites 
applications for the post of Whole- time RESEARCH FELLOW 
IN ORTHOPEDIC SURGERY, with emoluments up to £450 
p.a., according to qualifications and experience, tenable in the 
first instance for 1 year, but renewable for a further period of 
1 year. 

Applications, giving particulars of qualifications and experi- 
ence, together with the names of 3 referees, should be received 
not later than the Ist June, 1946. 

January, 1946. STANLEY DUMBELL, Registrar. _ 
ROYAL EYE AND EAR HOSPITAL, Bradford. (100 Beds.) 
—— are invited for the post of HOUSE SURGEON 
(B2), Male, to commence 1st April. The salary is at the rate of 
£180 p.a., with full residential emoluments. R practitioners who 
now hold A posts may apply, when the appointment will be for 
6 months: otherwise may be extended. 

Applications to: ERNEST 8. HEapP, Secretary-Superintendent. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
. Printed by HaZzELt, WATSON & VINEY, LTD., London and Aylesbury— Saturday, February 23, 1946. 
32 PR Great Briratn—Entered as Second Class at the New York, U.S.A., Office. 


INTED IN 


Gl 

TI 
DI 

an 

po 
Th 
for 
tin 
wil 

be 
Se 
Lt 
fro 

ap 

of 
em 

ap 
wi 

KE 
HO 
tio 
DI 

mt 

of 

ha 

ex 

ine 
Th 
Ox 
ali 
wh 

he 
by 
{ 
TH 
Th 
Pr 
An 
ap 

to 
fro 
ul 
reg 

of 

me 

sec 
| In 
£3. 
30 

| sc 
Al 
tic 
15 
| bo 
| Pr 
| th 
to 
| 
tic 

an 

va 

op 
er 
Su 
| als 
Th 
ME 
Tl 
th 
re 

in 
| ge 
| TI 
of 
| ine 
| wa 
tic 
gi 
in 
ac 

be 
| U1 

ex 

| be 
| Pe 

| Er 
| ch 
Mi 
Fe 
8.: 

| Fc 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(Fes. 23, 1946 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. Applications are invited for the post of ASSISTANT 
DIAGNOSTIC RADIOLOGIST, to serve the Royal Lufirmary 
and the City General Hospital (Municipal Hospital). The 
post will be whole time, for which a salary of £800 p.a. is offered. 
The successful candidate will be appointed on a temporary basis 
for 3 months in the first instance and subject to revision from 
time to time until August, 1946, when a permanent appointment 
will be made. 

Applications, together with copies of testimonials, should 

be sent immediately to: C. J. AbDAMs, House Governor and 
Secretary, Royal Infirmary, Gloucester. 
LUTON CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant about end 
of March, Salary at rate of £200 p.a., with full residential 
emoluments. R_ practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; other- 
wise may be renewed for a further period of 6 months. 

Applications to be received not later than 9th March. 

BarRT MILNER, House Governor. 

KENT COUNTY COUNCIL. Public Health Committee. County 
HOSPITAL, FARNBOROUGH, hear BROMLEY. (1000 Beds.) Applica- 
tions are invited for the appointment of TEMPORARY RESI- 
DENT ANASTHETIST at the above Hospital. The candidates 
must have had considerable experience in the administration 
of anzesthetics and preference will be given to those applicants 
having the 1J).A. Salary, depending on qualifications and 
experience, will be within the scale £600 a year, rising by incre- 
ments of £50 to £750 a year, with full residential emoluments. 
The successful candidate will be required to pass a medical 
examination. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 responsible persons to 
whom reference may be made as to professional ability, should 
be sent to the County Medical Officer, County Hall, Maidstone, 
by 12th March, — 

L. PLatTtTs, Clerk of the County Council. 

County Hall, 13th February, 1946. 

THE LEICESTER ROYAL INFIRMARY. Visiting Anzsthetist. 
The Board invites applications for a vacancy to be filled in June. 
Preference will be given to candidates holding the Diploma in 
Anesthetics. Salary £500 p.a.- Sessions average 3 weekly of 
approximately 3 hours each. Service candidates are eligible 
to apply. 

Applications, not later than 16th June, to and full information 
from: H. T. PLowMAN, House Governor and Secretary. 

17th December, 1945. 

UNIVERSITY OF BRISTOL. Applications are invited from 
registered medical practitioners, Male or Female, for the post 
of TEMPORARY ASSISTANT PATHOLOGIST in the Depart- 
ment of Preventive Medicine. The person appointed will be 
seconded for duty as Resident Pathologist to Ham Green 
Infectious Disease Hospital and Sanatorium (500 Beds). Salary 
£350-£450, according to experience, plus residential emoluments. 

Applications should reach the undersigned not later than 
30th March, 1946. 

WINIFRED SHAPLAN}, Secretary and Registrar. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A), commencing 
15th March, 1946. Salary is at the rate of £175 p.a., with 
board, residence, laundry, &c. The appointment is for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., 
to be sent immediately to the Secretary. 

6th February, 1946. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (B1), 
vacant April. Applicants should have had some surgical 
ophthalmic experience. Salary £300 p.a., with full residential 
emoluments. Post recognised for D. 0. M.S. examination. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent to— 

T. RUSSELL Secretary. 
The Incorporated LIVERPOOL SCHOOL OF TROPICAL 


MEDICINE. (UNIVERSITY OF LIVERPOOL.) LECTURER IN 
TROPICAL HYGIENE. The Council invites applications for 
the Lectureship in Tropical Hygiene. The lecturer will be 


required to devote his whole time to teaching for the Diploma 
in Tropical Hygiene and to research in this subject, under the 
general direction of the Professor in charge of the Department. 
The scope of the lectures will cover the organisation and practice 
of preventive medicine in the tropics in urban and rural areas, 
including methods of disease control, the hygiene of food and 
water, and nutrition. Candidates should hold a medical qualifica- 
tion and a Diploma in Public Health. and preference will be 
given to men who have had considerable and varied experience 
in the tropics. The salary will be not less than £800 p.a.. 
according to qualifications and experience. The lecturer will 
be required to join the Federated Superannuation Scheme for 
Universities. 

Applications, giving particulars of age, qualifications, previous 
experience, and the names of 3 persons to whom reference may 
be made, should reach the Dean, School of Tropical Medicine, 
Pembroke-place, Liverpool, 3, not later than 23rd June, 1946. 
Envelopes should be marked ** Lectureship in Tropical Hygiene.”’ 
CHINA ASKS FOR YOUR HELP. The great work of Christian 
Medical Missions in China will be described by Professor John 
Foster in a broadcast appeal on Sunday, 24th February, at 
8.25 P.M. Please listen, and send your gift to Professor JoHN 
Foster, Conference of British Missionary Societies, 2, Eaton- 
gate, London, 8.W.1. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualifica 
tion and liable under the National Service Acts, for appoint 
ment of HOUSE PHYSICIAN (A), vacant 10th March, 1946. 
The appointment is for 6 months. Salary at the rate of £170 
p.a., with full residential emolume nts. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied. by copies of 3 recent testimonials. 
should be addressed immediately to 

8. Ceci, House Governor and Secretary. 
LUDHIANA WOMEN’S CHRISTIAN MEDICAL COLLEGE, 
INDIA. Applications are invited to fill vacancies on the Resident 
Teaching Staff of the Women’s Christian Medical School at 
Ludhiana, India. 

Apply in person, or by post, to: Miss Craskre (Room 27), 
39, Victoria-street, London, S.W.1 (Tel.: ABBey 1463). 


Doctors, Male and Female, required for Locums and Assistantships. 

Vacancies for Hospital Locums and Ships’ Surgeons. Practices 

and Partnerships for disposal—Write: A. SHaw, Medical 

Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 

Partner or Assistant’ required in first-class mixed Practice, South 

eee, Fellowship essential. House available.— Address, 
. 873, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 


Pediat wanted by progressive Industrial Firm in Yorkshire. 
Full-time permanent appointment. The Firm employs 3000 
people, divided amongst 4 works and outlying branches. The 
man appointed will advise on personnel selection, promotion. 
and methods to be used in dealing with individuals and groups. 
He will advise on training and environment and will be expected 
to see that the entire organisation makes proper allowance for 
psychological factors in dealing with its problems. The 
Psychiatrist will have a small staff of technical workers to 
carry out routine testing, &e. Commencing salary £1000 to 
£1200, according to experience. Practitioners serving in H.M. 
Forces are invited to apply. 

Applications to Secretary, TAvisTock CLINic, 2, Beaumont- 
street, London, W.1, by 23rd June, 1946, from whom further 
particulars may be obtained. 

Ex-V.A.D. requires post as Secretary to Consultant or Doctor, 
London. Shorthand Typist. 2 years’ Hospital experience.- 
RUBIN, 4, Manor Hovuse-drive, N.W.6. 


Neuropsychiatrist, 20 years’ private and teaching hospital experi- 
ence, requires post in London area ; preferably part-time.— 
Write: Address, No. 861, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


rey 


Pp and Bournemouth, Seaside Nursing and 
Convalescent Home, comprising 24 bedrooms, completely 
equipped and occupied to capacity. For Sale as a going 
concern to include furniture and equipment.—Full particulars 
from: Messrs. KNIGHT, FRANK AND RUTLEY, 20, Hanover- 
square, W.1. (37230.) 


Unopposed Mixed Practice in Surrey Village for Sale. Pane! 1800 
and appointments approximately £200 p.a. Total receipts 
approximately £2500 p.a. 3 months’ personal introduction. 
Small house available. Premium 14 years’ purchase.—Write : 
‘Address, No. 860, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Consulting-rooms ‘available ‘in London, W.1 district.— 
Apply: ALISTAIR RHIND & Co., 54, New Cavendish-street, 
Wal. WEL 6831/2 
Small Practice wanted, country district preferred, modern house 
preferred, Midlands. Will buy house and practice.—Address, 
aa! 862, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Wanted, in Harley-street area, Basement Room Rooms for use as 
Laboratory. Unused kite hen would be highly suitable. 
Write: Address, No. 872, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Death Vacancy, Manchester district. House to rent. 1800 panel, 
£1700 income. 1 year’s purchase. Good locum in.—-Address, 
No. 875, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

if you are desirous of Purchasing a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THE Lancet Office, 
7, Adam-street, Adelphi, London, W.C, 


All classes of Insurance = Endowment, Pensions, 
Sickness and Accident, Motor. Employer's Liability, House- 
holder’s Comprehensive, All —“y &e. Consult Mr. A. Shaw. 
who is in a position to advise Insurance.—Write : A. SHAW. 
Medical Agent. Premier Buildings, 88. Church-street, Liverpool. 
For Sale, Examination Couch with adjustable ends, fitted with 
1 large drawers. Condition almost as new. May be seen in 
London.—Address, No. 87 THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

For Sale, Rover 10, October, 1937, suitable for doctor’s use. Low 
mileage, tinsoile d, unscratched, showroom condition. No 
dealers. Nearest offer to £560.— Address, No. 876, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 


For Sale, Schall’s X-ray Single Valve ‘soatunae “Unit. with 
special cardiographic screening stand. Careful and very light 
usage. Further particulars during interview in London.— 
Address, No. 859, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTD., 127, New Bond- 
street. London, W.1. — 
Medical Photographs a and Grawing or illustrations, records, &c. 
—wWrite for particulars: SONNTAG, 159, Bickenhall 
Mansions, Baker-street, wae WELbeck 8860. 
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ALLEN & HANBURY S 


BISHOPSGATE 3201 ( 12 LINES ). 


PHONE: 


After Influenza, Pneumonia and other 
Acute Infections 


The general action of Bynin Amara is manifested by increased 
tone of the nervous, muscular, and cardio-vascular systems. 
It stimulates the digestive organs, improves the flagging appetite, 


corrects anemia and aids nutrition generally. 


The marked asthenia and nervous depression which are prominent 
features of the post-influenzal state yield rapidly to its influence. 
A course whenever there is any indication of lowered resistance is a 


valuable safeguard against infection. 


In bottles at 3/11 and 13/6 


including purchase tax 


BYNIN AMARA 


LTD + LONDON - 


WIRES: “GREENBURYS, BETH, LONDON” 
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